} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BE ie 
FoR ea MEDICAL EXAMINER'S CERTIFICATE OF DEATH rae Me Bl: 


HEALTH DEPT. 1, PLACE OF i Ors hy 2. USUAL RESIDENCE {Where deceased lived. If imtitutian: Residence before admissi 
dy 


Peres ©. STATE b. COUNTY H anend 
B. CITY OR TOWN (it outside corporate hin, write RURAL i: LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 


‘ond give georert town) 
d. i ale t ie Ae = MS halts hile i 4 
NAME OF HOSPITAL OR INSTITUTJON (If not in hospital, give street address) d. STREET ADI e. IS Ni . 
g0 Rint. /Y Mea r Te for ( ack f 


3. NAME OF First iddle ai a. ; 
lips rin wy, by nv he 9 % Acc IaImMsS re i 


3, SEX M 6. ew RACE }7. MARRIED NEVER MARRIED. oye DATE OF BIRTH Ra Fong — 
f 1 bhp 
wivoweo [] —_—ivorceo ANY 2. /)F2F mr rn. 


Wa. USUAL OCCUPATION (Gi ‘ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 31, IRTHPIRCE {State ar foreign Sema 12. CITIZEN OF WHAT COUNTRY? 


cs ae ys even ee Uh | Shite be. Sf oe FE Ty / - Ce/ j 


13. FATHER'S NAME 4. ee MAIDEN NAME 


Vp Lekey Adlaw y alan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. v. INFO! 


AL 21528-8820 Tre “Hola K. Blanc Wh Wis Za4 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Inngeval atten 
Il ¢ IMMEDIATE CAUSE (0) ie YACT Ue 


2619 x DUE TO 
Canditions, if ony, which (oy 
to immedicte cause 
ing the underlying( PUETO 
couretos. = te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a] 19, WAS rae 


YES. 0 


2 haurs after death. 


2. ond 3 to the funero! 


form PM3. Page 5 may be retained fd 


enn 


ive Pages 1, 


pencil in Item 18. 
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PRIMARY {4 or CONTRIBUTING 2 
CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS Ads HOW INJURY OCCURRED. RN AS Eg noture of injury in Port f or Part Il of item 18.) 


~ 


0c. TME OF INJURY Month, Day, Yeor_ Eu INJURY OCCURRED |20e acc a E OF IRUURY (Heme. ofl, 1204 (Gir town) (County) 
Hour om. J = ba wo4 G [White Not while | go foctary. street, office bidg., et ee . 4 
Perm. at work [} ot work f}| Ago U : . yy 


21. I certify that | took aa of the remains described above, held ‘an Autopsy (J. Inspection = Inquiry [], and in my 
opinion death resulted from: Natural causes [[], Accident (-], Suicide [[], Homicide ey Undetermined manner [} 


Ree. ZA ¢C fal_—, Mp, CHIEF MEDICAL EXAMINER [J Bel 4, t Ind DATES 


ISTANT MEDICAL EXAMINER [] /- a+ ’ 4 


NAME tiene Grr) al A Pa lA RS Nie i MEDICAL EXAMINER [SX 
Fo. Euan Tb, DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) —~—~S*«Ste)s— 
Bure?” Vans? $F | Deppe/ A rtesd PA 


23. FUNERAL om tb ‘S SIGNATURE. DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eZ ERA Ty Lo A242-¢ fyevz #\| oate JAN 2 9 '59 


writing the word “pending” 


AMINER: This certifi 
id to the Chief Medical Exeminer’s Office alang with 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit permit. File pages 1 and 2 with the State Beard of Health, 


4 should be for 


or its designated ogent, priar to burial. cremation, or removal, and in any even! 


execute the ce| 


TO DEPUTY MEDIA AL 


coi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


“gGERTIFICATE OF DEATH 


Reg. Dist. No 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


is 


= 


fter death. 


\ 


istrar within 72 hours after death. After thi 


MARYLAND state Maryland conn Harforc 


fe! 
{imits, write RURAL LENGTH OF STAY CITY [if outside corporate fimits, write RURAL end give neerest town) 
OR and give naarest town) lin this place) OR 

TOWN 27 . TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


—— Harfore 
NAME OF (Last) 
DECEASED 


the funeral director, the third copy of this 


cate be executed . ) 24 hours a 


(Type or Print) DEATH J an 
ebb eile imony ° 
S. / SEX 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 
Laie +r = ' 
Wracwed Nov 9 yes. 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
fo a: 


joked re we ae 
"Housewife Home 1, S.this 
1. FATHER’S NAME Aa OTHERS ASIN ANE 


Thomas Ayr A j ce Norris 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) g 
Q es Arnold 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BES Ip) insult cause « —__Hypostatic Pnenmonia |G Mo 


ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) ____Chronic Cardio Vascular Disease. eee, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{C) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _ 
BISEASE OR CONDITION CAUSING DEATH. 

19, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPS! 

yes [] NO i 


Zia. ACCIDENT WAS UNDERLYING [7] 21b, PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town} (County) (Stats) 


completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M=—. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Day) (Yaar) (Hour) ale: aR OCCURRED 
Not whila 

ellipse (Bll, barestealal | 

22. | hereby certify that | attended the deceased from... Jnly.. by. x 19.58......, (ero Waa ae 1959... that t last saw the deceased 


alive on..s).AlLe.. 2>. EB 59%: , and that death occurred at.11330BAMrom the causes and on the date stated above. 
“Tt tof ADDRESS (Street, city, town, siete} DATE SIGNED 


i Lan ad f Nes don ge ; 
23. BURIAL, cee DATE THEREOF NAME OF CEMETERY OR CREMATORY MON ide town, or county) (Giate 59 


REMOVAL (SPECIFY) ‘— at me 
Burial 1/6/1959 |Ayres Chanel White Hall RD Md. 
24. REC'D BY REGISTRAR REGISTRARS “SO 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 


nak, Peet bar sslle. ke, : 
Se. 


21f. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician an 


TO Po =F 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G7i CERTIFICATE OF DEATH 


oad 


vC664 


Reg. Dist. Ne. 


Y —t 
: a USUAL AL RESIDENCE (Where dececred lived. If institution: Residence before odmission) 
2 °. b. COUNTY 
5 MARYLAND Thi C2 (a 
7 b. CITY OR TOWN (Mf outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give neprest town) ¥ 
s a . 

AQ 7 d. NAME OF HOSPITAL 17 not in hospitol, give stree? oddre: ! d. STREET ADDRESS p 5 e. IS RESIDENCE 

f OR Peay p / & OG ON A FARM? 

f 7 ot bft / “WCU VE yes [J No 


[3 NAME OF it Us Middl lost 4. DATE ‘Month Doy Yeor 
BREIASED uit Ay of hes aka qG #4 ofc fa) =. | DEATH t Z a9so9e 


5, SEX 6. COLOR OR RACE |7. mapRieD [ NEVER MARRIED C] | 8. a OF BIRTH 9. AGE (in yoon [FUNDER YEAR|IF UNDER 24 HRS, 
/ Ba! Go bas oe, Months! Doys | Hours | Min, 
Lah. i/ 7 E__. |wnoweo o pwvorceo | 7 — a 
CUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign Lz 12, CITIZEN OF WHAT COUNTRY? 


5 
Spee Bia even if retired) ras ded it Vide Osc 4, A. 


a 


13. FATH: NAME 4, we MAIDEN as 
4 tiyard Umolo 7h.) jy. hig ghee 
eoee ee Sa ‘a *. Sahel roKcer 217 - 14-809 17,_JNFORMANT Lf ( Addren 77, 
aa 7-14-8090 flare Cale Mat le. : 


18, CAUSE OF DEATH [Enter only one couse per Y for (0), {b). ond (c)-} 


PART |, DEATH WAS CAUSED BY: Biases. ee Brenwng rE = Aiohnde NO dev rae Ky 


"IMMEDIATE CAUSE (} 
YUet.d DUE TO 

wy c it Yn (wl, 
gove rise !o immediote 
coure (o}. stoting the under. ( CUETO 
lying couse lost. (©). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ves] Noy 


200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I1 of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ea HEE (City of town) (County) {Stote) 
Hour 0, m. While ‘Het -ahite: foctory, street, office bldg., 
p.m. W Jot work (TJ ot work oO 
rs 
sre on. me 
SS | ae 
Ro. BURIAL, ser ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

BewHGRy) | 1 caves Mt. Erin Cemetery Havre De Grace Md 

AG J DIRECTOR: r $C) 5 ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wv, Perryville ,Md | .san 6 ‘59 Brinn Kaa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Poges 1 and 2 should be filed with 


74 
2 


Conditions, if ony, which (b) 


I or attending physician. 
MEDICAL CERTIFICATION. 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in by 


the haspil 


anosss (Street, cify or town, state) DATE SIGNED 
ay Ee sere 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


poge 3 should be detached for use as the burial-transit permit. 


moy be retai 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 press 
~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH rs UG 


672 Reg. Dist, No. 

. 1, PLACE OF DEATH } : 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmission) 
‘OUNTY ‘ 

° CONN Harford marruno || °S° Maryland = > countr: Harford 


b. CITY OR TOWN jit oviside corporcte limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
‘ond give neareit town) 


Havre de Grace x Jarrettsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 


3. 
“Harford Memorial Hospital =| /_ 


3. NAMEOF . y Middl 4 DA 
Berets First iddle Lost TE 


(Type or print} JOHN We AMREIN Beata J amuary 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE jin yeow  [IFUNDER TYEAR] IF UNDER 24 
merken Months] Doys | Hours | Min. 


Male White wipoweo [) ovorceD 1 | June phere acl sO oom. 


109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or 08 country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


U.S.A. 


= on 
5? 


Jor. Poge m 
ur files. 


If any delay is #5 please 
th the Stole Board. of Health, 
~~ 
™~™ 


1 within 72 haurs after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a nN ; 7 74 a] 
Charles TH. Amreim 5 - Mew ok Eaehio lig. 
5. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY Nt 17, (INFORMANT Address 


¥en. po. or unknowe) {it yes, give wor or dates of service) 
| Ww 2 | 213=20- Henrey Amrein _orest Hill, _f F 
18. CAUSE OF DEATH [Enter only one couse per line for (0, (b}, ond (c). J Z itenvad axtwttn 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) Myocardial Infarct 
ra) DUE TO Coronary Sclerosis 


Conditions, if ony, which L 

gove rise to immediote couse a 
{0}, sloting the underlying( DUE TO 
couse lost. {e). 


th form PM3. Page 5 may be retoined 


t. File poges 1 ond 2 wi 


wi 
i 


it perm’ 


i 


or its designoted agent, prior to buriol, cremation, or removal, ond in any even! 


*s Office ofang 


iner’ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
RFORMED? 


ves no 


* in pencil in Item. 18. Give Pages 1, 2, and 3 to the funeral 


pending 
1 Exomi 


ical 


PRIMARY () or CONTRIBUTING C) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port I! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, 0d, INJURY OCCURRED [20. PLACE OF INJURY (Home, farm, 120 ‘(City oF town) (County) 
Hour 9. m. While Not while factory, street, office bldg., ser 
pom. ot work [J ot work CJ 


21, I certify thot | taak chorge of the remains described abave, held an Autopsy aI Inspectian [], Inquiry (J, and in my 
opinian death resulted from: Notural couses [q. Accident [], Suicide [], Homicide [], Undetermined manner [] 


SGHAonE a OD a A CHIEF MEDICAL EXAMINER §@) DATE SIGNED 
1/8/59 


ASSISTANT MEDICAL EXAMINER (_} 
EXAMINER'S 


NAME (Type) Russell S, Fisher, MaDe ; DEPUTY MEDICAL EXAMINER [-} ear 


720. BURIAL, CREMATION, ee DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY ge: LOCATION (City, town, or county) (Stote} 


pee (Specify) 
1410/59 Wn, Watters 


FUNERAL DIRECTOR’: "S SIGNATURE, ADDRESS 5 ‘do, REC'D BY REGISTRAR 
Sa aI Ge CTA 4: Eifas sé Lboachg, adi pare YAN 1 2 '59 


MEDICAL CERTIFICATION 


te. writing the word * 
forded to the Chief Med 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as o burial-trons 


* 


execute the ¢ 
4 should be i 
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Poges 1 ond 2 


Then please remove corbon popers. 


the registrar prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


R: After this certificate has been signed by the ottending physician and completely filled in by’ 


he hospital or ottending physician. 


es 


page 3 should be detached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


may be retain 
TO FUNERAL 


T 
as 
zy 
ae] 
2a 
os 


@:.: 
3 5 ae filed with 


= 


ie) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH YL EGH 


cor Reg. Dist. No. 
\B rane ran 2 ene Poo {Where deceased lived. If institution: Residence before admissian) 
io o. b. COUNTY 
__Harford piven! laryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) f 
RURAL ond give nearest town) 2 J 
Bel A R.D mos Bradshaw é ms 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Harford Convalescing Home ves [1] No) 
3. NAME OF First Middle fost 
DECEASED 
(Type or print) Hen SS. Bartkowlak 


9. AGE (In yeors 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 
lost ew Min. 
roa white — |wooweoff — oworceo] | Oet.16,1880 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arme Tenant Poland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Unknown Unigown 
15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adress 
(Yes. no. or unknown) Ut yes, give wor of dates of service) 
: te) 220-30-2272 s- Geo, A. Kahl Fullerton ,Maryland. 
18. CAUSE OF DEATH [Enter only one causerpep line for (0), (b). and (c).] [/ 5 ENTERVAL SETWEEN 
2 
PART t. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0)_\ jee OAo nA RO f PPE S/S QO epttin- 
4 DUE TO cf) CO, ff A 
f 7 5, Q eC at, a “go G2 
Conditions, if any, which rs 2 
gove rise to immediate DUE TO 


couse (a), stoting the under 
lying couse lost. © 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- as AUTOPSY 


FORMED? 4 
yes] No ae 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part tl of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) 
factory, street, office bldg., etc t 
1 


(County) (Stote) 


= ae pea Sc ak 
21.1 pia, that | attended a" deceased from, i fi Zl AS ae oo 3! $ Thar | fast saw the deceased 


eA, 192.2, to. 
oy 127 - bbs that death occurred St: 76? __M, from the causes and on the date stated above. 


7. SZ tatoo _ PETE row hae , DATE ok 
ELT LID SOM, alo MD, 


oliver \ jet 
@- 


ie 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, o county) (State) 
REMOVAL (Specify) 
: 959 epnens Bradshaw, Balto. Maryland. 


2Ab. REGISTRAR’S SIGNATURE 
Cotta § Kasil 


24a. REC'D BY REGISTRAR 


patergep 5 59 


Abingdbn » Maryland. 


D 8 319, 
nf 4S DIRECTOR'S. VAP C 
_ Yr K Lu tf] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
673 CERTIFICATE OF DEATH 


a 


VCE? 


Reg. Dist. No. 


se 
o 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intlitution: Residence before odmistion) 
2 & 2 9. COUNTY Pa a. STATE b. COUNTY 
ee Harford Maryland Harford 
£3 b. CITY OR TOWN (If oulside corporate limits, wrile | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 5 4s a RURAL ond give neorest town} 
<a D.0..A Pa dgewood, Rural] 
2 3 * d, NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
o i FO ‘OR INSTITUTION 5 ON A FAR 
£ 55 h Harford Memorial Hospital : Norris's Corner ves L] NO 
3 se ; . 
£ 3. NAME OF Fi ji 4. DATE 
= = ‘mf pom inst Middie Lost La Month Doy Yeor 
oN eesti r = H. Bearsch DEATH Jan. 6 19 
2 on 5. SEX 6, COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeor, [FUNDER VEARTIF UNDER 24 HRS, 
= 3s Min. 
2 € Ewa 100. USUAL OCCUPATION (Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 4 g 3 during most of working life, even if retired) 
S Bes Merchan en. Mase Edgewood ,Maryland U.S.A.) 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eLe 
© 58 
S we I eroge Bearsch Annie Gunther 
= $5 1S, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ a & {¥en no, oF unknown) {IF yen, give wor or dotes of service) % 
iS. eigis no 18-32-0822 |_ Morrell H. Bearsch, Edgewood,R.D., Maryland 
£ SBE i 
§ 28s 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b}. ond (ch] =~ INTERVAL BETWEEN 
3D 265 PART |. DEATH WAS CAUSED BY: Ot eh O_o, peas Lael 
wR IMMEDIATE CAUSE (0 
5 te? 42a DUE TO 
= 5.> Conditions, if ony, which fc 
3s BES gave rise ta immediote 
= ic .Bae Caute (0), stating the under, ( DUE TO 
rf 4 He s z lying couse lost. te 
cae soe Zz Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
bi ots 2 PERFORMED? 
lak aoe é 
ef 368 3 ves] No 
2oSe 9 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Hl of item 1B.) 
eene = 
Zeizs |B samathiy aseu veneer 
Cs aie v R 
Zsgss & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20F, (City or tawn) (County) (State) 
S52 es a Hour 0. 1. While Not while foclory, street, office bidg., ete.) | 
EyE?5 = p.m. 19 Jat work Cat work ‘ 
2.55 - a 
Ze 21. 1 certify that | attended the deceased fram.__1 — 4 _ Sipe / ice) Slot, eae . 12S.Apat | lost saw the deceased 
a £2 : a pe —~S ; 
os . 3 5 alive one eer eee Br Be and that death accurred a_i _M, fram the causes and an the date stated abave. 
E Eas 3 ADDRESS (Street, city ar town, state} DATE SIGNED 
<a. ACTUAL f (e 
& BE SIGNA’ 7.0. ....------.-. BEl_ Air, Maryland be 
£az 
Z2s8s PHYSICIAN'S 
= ees NAME (Type)__ Gerald C, Palmer eee ey a ee 
3 83 yey 7a. ar eaege ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. lown, or county) State} 
~>.$° 
sae HUtar” an.9,1959 Trinity Lutheran Joppa, Harford, de 
ee FUNERAL DIRECTOR'S SIGNAJURE // ( =) Maryland 240. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
hor f 4 e Rg se 
Yen ys! HUT {MM 2 oaTgAN 12°59 tua §, Ansa 


= 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ggg CERTIFICATE OF DEATH Ripe 


1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
eatay Har ford sige gts sar Maryland comm Harford 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporete limits, writa RURAL and give nearest town) 
OR __ end give neerest town) {in this placa) 
- Bel Alr 


ea RURAL, Bel Air) “5S months |. Town RURAL 
(If rural give locetion) RFD LD 
ie 


TORT ) i 
street Abbress «= RFD #2, Bel Air ‘c/o Ernest B. Kirkpatrick, Bel 


wD . - 
3. BATS ED: (ee hrf anya) (Middle) (Last) 4 Coe ear {Day) (Yaar) 

(Type or Print} §= CHRISTIANA CATHERINE BEVANS Death January 3, 59 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE ’. WIDOWED, DIVORCED, Month: De He Min, 
F Ww 2 November 18, 1876 82 on. | ie, [PSR 


(Specity) WI dow 
TOs, USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if 


s after death. After this 


the third eépy of, this 


@.. hours after d 


L: The law requires that the death certificate be executed wi 
it y= 


ith the registrar within 72 hour: 
ad in by the funeral director, 


OR INDUSTRY BES 
retired) housewife -- Maryland U. S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Harman Schlissler Catherine Kate 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS SOM=tit=taws 
ahr biel eee ma -- E. B. Kirkpatrick, RD #2, Bel Air, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ww Congestive heart faiiure | hour 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
Sar ee Ss ae) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 3 pecent ‘cerebre ! apriemees i s 6 
DISEASE OR CONDITION CAUSING DEATH. $ Pp months 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=a ves [] No [4 
2ia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, feciory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Arterloscierotic cardiovascular disease several years 


2 or 3 weeks 
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21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
mM. | atwok CL) etwork C1 
22. I hereby certify that I attended the deceased from. AUGYS. 
alive on DOGe....3. , 19...58 revel , and that death occurred at..! 


Gow pe Linvkniy 


CREMATION, DATE THEREOF 
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mo, 115 Fulford Aves, Bel Air, Md, 


211. HOW DID INJURY OCCUR? 


®) Ae, b 19.29. .. that | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


dan, 3,°59 


NAME OF CEMETERY OR CREMATOR' 


/-L.- ~ 


E LOCATION {Chy, town, or county) (State) 
sn SP ees 
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DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


' 


(C664 


Reg. Dist. No.. 


PLAGE OF DEATH 
Har ford 


2 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland couny Harford 


cy rate limits, write RURAL 


st town) 


TOWN RURAL - Forest HI}t 


LENGTH OF STAY 
(in this plece) 


lifetime 


city 
TOWN 


(if oulside corporate limils, write RURAL end give neeres! town) 


RURAL == Forest Hil! 


HOSPITAL OR Box 215, RFD, 


INSTITUTION OR 
STREET ADDRESS. 


Forest HIII 


ficate be executed ios hours after di 


_ 


STREET 


(If rural give locetion) 
ADDRESS 


Box 215, RFD, Forest HITI 


NAME OF 
DECEASED 
(Type or Prini} 


(First) 


JAMES 


(Middle) 


HENRY 


(Lest) 


BLAKE 


4. oor (Month) (Dey) 
DEATH January 31 


{Year) 


399 


‘SEX 6. COLOR OR 


3 7. SINGLE, MARRIED, B. 
male white 


WIDOWED, parrie 
(Specity) married 


ith the registrar within 72 hours after death. 
J in by the funeral director, the third 


beer 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) Farmer 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Farming 


DATE OF BIRTH 


October 29, 1877 


BIRTHPLACE (State or foreign country) 2, 


Ne 
| Mary 


9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
8 1 Months | Deys 


Hours | Min. 
yrs. 


CITIZEN OF WHAT 
COUNTRY? 


land Yer 


u. 


13, FATHER’S NAME 


John Blake 


14, MOTHER'S MAIDEN NAME 


Martha O'Donnel! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) | (If Yas, give wer or dates of sarvice) 


ho Ss 


16. SOCIAL SECURITY NO. 


36-02 1h, 
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To arrenon 


Alvin Blake (son) Fore. 


17, INFORMANT & ADDRESS 


Box 215, RFD, 


18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 ' IMMEDIATE CAUSE Oy 


Myocardial Infarction 


VAL Gen “ 


q 
ONSET AND DEATH 


6 hrs. 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES, OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAU 

STATING UNDERLYING CAUSE “tag, DUE TO 


(a 


Coronary thrombosis 


Artertesclerotic cardlovasculer disease 


6 hrse 
h - 5 yrse 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T: 
DISEASE OR CONDITION CAUSING DEATH.. 


Residual of cerebrovasculer accident 


18 months 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [_] NO 


2la. ACCIDENT WAS UNDERLYING [J 2ib. PLACE (Home, ferm, feclory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(Yaer) ial INJURY OCCURRED 
wi No! while 
M, work CL] at work 


Zid. TIME OF INJURY 
22. I hereby certify that | attended the deceased from.. 
alive on.. 


SIGNATURE / ee : 
Paul S. Stones fer 


(Month) (Day) 


O 
Sl 


2ic. WHERE DID INJURY OCCUR? (City or lown} 


iptee 

sernng and that ee oceyrred at...L&2 

Pht fe 
ir, Dept Medea i 


(County) (State) 


2M, HOW DID INJURY OCCUR? 


ole. that | last saw the deceased 
2.M, from the causes and on the date stated above, 


Ay) a pO sw eri stele) DATE SIGNED 
Nord Kies 4 Atr, 4 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


DATE THEREOF 
kurlel 19 


NAME OF CEMETERY OR CREMATORY 


St. Ignatious Cemetar 


1/59 
LOCATION (City, town, or county) {Stata} 
Hickory (Harford 


Feb. 
REGISTRAR’S SIGNATURE 


be 


24. REC'D BY REGISTRAR 


cATFEB 3 '59 


2. FUNERAL DIRECTOR'S SIGNATURE 


Mde 
‘ADDRESS 


=, we Ricve deo peg Wr ams Gt, 


| 


—_ 


éxecuted . hours after dea 


beng 
te be, 


ely filled in by the funeral director, the third /copyof < 


it permit. 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certifi 


death certificate assembly should be detached for use as a burial transi 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M “ 


eto arrenon 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 
certificate has been executed by the attending physician and compl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bisa 
209 CERTIFICATE OF DEATH ; es , 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY 2 MARYLAND STATE land county Uarfo 
CITY (if outsida corporate limits, weita RURAL LENGTH OF STAY CITY ~ (if oulside corporate fimils, wrila RURAL end give nearast (own) 
oR give nearest town) {in this place) OR 


TOWN z Lk SG OM 


ole aici 


: HOSPITAL OR STREET it rureligiew leaatica] 
} a ae OR / ADDRESS 
ot aad Plesantville Road 
3, NAME OF is) Twaddle) Tas BATE (Month) oo) i) 
np kl oF 
(Type or Prin!) ye DEATH 2 mee 
R 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1YEAR [IF UNDER 24 HRS. 
wiDovieD, DIVORCED, sani Eeyea cous ints 
Bini e yhoo aan 
: m“Wyidowea | Oct. 15, 1871 | 87 =|"""| | 
108, \CCUP, (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata of foreign country) 12, CITIZEN OF WHAT 
dena} during most of peren life, even it OR INDUSTRY COUNTRY? 
pose te Ms 
‘ VeWJetie 


13. 


1S, WAS DECEASED EVER IN U. 5S. ARMED FORCES? 
{Yes, no, or unk.) {It Yas, give war or datas of service) 


16. SOCIAL SECURITY NO. 


Mite Miete ie. blew aa} }sto 
Mis nade) Blevins ne ton 
18. MEDICAL CERTIFICATION INTERVAL BET WEE! d 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA’ L 
US ELO  MMeDiaTe CAUSE 14) Congestive Heart Failure 3 weeks 
ANTECEDENT CAUSE(S) DUE TO J 
DISEASES OR CONDITIONS, IF ANY, (8) E T Ts K s Prob,10 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 2. 

Ss Osteo Arthritis 32 years 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


1W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [J] no [] 
21e. ACCIDENT WAS UNDERLYING [J] 21b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City of town} (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) {Yaar (Hour) | 2le. INJURY OCCURRED 


While Not while 
ot work atwork [1] | 


22. I hereby certify that | attended the deceased from......2N~3... 


21. HOW DID INJURY OCCUR? 


mM 


wee 9 DQ veep tO. wen... wor 19.59... that | last saw the deceased 


alive on... Jatte6 . 19.59. , and that death occurred at.5... A.M, from the causes 5. a on the date stated above. 
SIGNATU ADDRESS (Strest, clty, lown, stete) DATE SIGNED 
ce ~ BA, M.D. Forest Hill, a Jan.7,1959 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of counly) {State} 


REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTRAR 


Fountain Green Md. 
peal DIRECTOR'S. SIGNATURE - ADDRESS. 


1/9/1959 | Oak Grove 
REGISTRAR’S SIGNATURE 


ot 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee? 
D CERTIFICATE OF DEATH ural 


aro Reg. Dist. No. 
£3 1, PLACE OF DEAT 2. USUAL RESIDENCE neers deceased lived. IF institution: Residence befgre odminsion) 
& 2 b. COUNZY, { 
Pe MK fat 
Be / | ® civ oR ot (IF pp ite [e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RYRAW/ond give neorest town) 
5 ‘ond giré ne; yy 
2 ! 5 
2 A eke be ca a7 QUE | d 
ey a. Sa eiC {tf not in haspital, give street oddresy’ i f STREET ADDRESS e. ager 
“ 3 ‘A FAI 
Bf (6n6) : PL, f ves C] Noey 
ce 
ss Sh Fis I 4, pare 
2s NAME OF int f= Bratte Month 2 Yeor 
23 (Type or print) SeatH 19 F 
& s. sale. 6 COLOR OR RACE |7. marRieD PK AiR MARRIED [-] Bradle DATE OF BIRTH 9. AGE ie as IF UNDER 24 HRS. 
: Sthgoy Tai 
LD \woowes ovorceo | Kee fJ- JF EES 3 
<a ae OCCUPATION (Give 8 of work done % KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign Sony Ines CITIZEN OF WHAT COUNTRY? 
i during mos! of warking life, even if retired) ne y a2. a SS 
/ 2 Macheneds fain vi@gllsivn, 14 i. > 


J 13. FATHER” 'S NAME, 14, MOTHER'S MAIDEN NAME 
Peak Se 
fleas te fe 0 ‘ 
13. ‘WAS. wm Biel INU, S. ek» FORCES? (rade SOCIAL SECURITY NG ug Wry) Address 
{¥en no. or unknown) cop Aigee eaters ee 
[Leer ly aes edub" aa) ae — Bot Grr, ad 


18. [Tie CAUSE oF ( DEATH DEATH) [Enler only ane couse per line for (o)i(b), and (@)] ‘only one cause per Tine for aT (b). ond (c).] INTERVAL BETWEEN 


hf , “s ONSET AND DEATH 
eee CEATH MNEDIATT CAUSE ro) C/ ih Dio ay CSP FAY AE BPA YS 
90,06 OUE TO 
AVeed BRTFAR SCCEROSIS + Con/G6GSTie €| 
Gove tise to immediate mi 
ee i age a HER FAY OE 


Part W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART taj] 19. en AUTOPSY 


REFORMED? 

yes] NOP 

200, ACCIDENT WAS UNDERLYING FE} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING TC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {State} 

Hour a.m, While Not wile foctory, street, affice bidg., etc.) + 
p.m. jot work [] at work H 


Al ! certify that | ear the deceased fram. OP dy to___2 y a 193272, that | last saw the deceased 


Fy oe | SY, Z.,~, and that death aonihel =e -M, fram the causes and an the date stated abave. 
4 1, city oF town, stote) DATE wn oe 
UR didlo —_u, FOL, 2k he 


iM ffa? 


ve 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physician and campletely 


he hospital ar attending physician. 


'® 


page 3 shauld be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
the registrar prior te burial, cremation, or removal, and in any event within 72 hours after death. 


<a / 3 
2 PHYSICIAN’ PA : . 2. D 
23 NAME (Type! L SIDWELL 42, \ 
se lo. BURIAL CREMATION, | 22b. DATE THEREOF 
: : r TION, ] 22b. Zc. NAME OF CEMETERY OR a. 2d. ION (City,.town, or count Sto 
33 CAEROVAL epee | 21659 Bes rd Leng i Woe 
Eo i! cf GAN ATs | 
= oF 23. FUNERAL DIRECTOR¢-S{GNATURE ADDRESS 240, Fas REGISTRAR | 24b. REGISTRARS SIG ATURE 
VS AIS (4) 7; finds VW oben, 2 cen] oS, Tel 
VSM 9755 d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
rs CERTIFICATE OF DEATH — 00672 


Reg. Dist. No. 


ox 


ily VAn Me fee 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16. SOGIAL SECURITY NO Vy see ‘Addreis 
1 unknown) Wyn, V7 1 oF doles of sevice) PE Dig red hes 7 d f 


in 72 houys“ofter death. 
mt 


St 
% 7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Rexigence befare admission) 
8 °. °. b, COUNTY 
= MARYLAND i g 5 
£3 HPLFCLD Lf, g 2 FO Lad 
£6 B. CITY OR TOWN (If outide corporate limits, write [e. LENGTH OF STAY IN 1b c. CITY OR TOWMIF ourside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL and give nec ) 3) 7 ‘ 
g WAXY 
2 52 Uk £S ms Z 
= . d. NAME OF HOSPITAL (it net in Repel give street oddress) d. STREET ADDRESS . e eee 
3 fod iz NA 
as 7/1 | AAL Toe MEP 9 ’ Pe v8] NO 
2 = 8 3. NAME OF First middle 4. DATE Month Doy Year 
= - , : 
oi es (Type oF print) Yn rié LMeS Coes well OATH TAN WAR E44 9S‘ 
= = @ 
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: +E ‘ ft S77 ee ee 
Sig Erm al é &_|wiooweo _ -pmonctol iy Aa Mi 
eg 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |}4/ BIRTHPLACE (Sate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Be ; Minors U:sd. ; 
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18. CAUSE OF DEATH [Enter only one couse per-line for (0). (b}. ond al : r] a? aay WY) pe tel o~ TintteeyAt.perw 54/0), 
PART |. DEATH Was CAUSED BY: (> 9 / ce ¢ Cys FOE 7 OND? 
IMMEDIATE CAUSE (0! | i Son Cs OD Iams trvtyt At Ke é cg “f- 
“US » DUETO = og - It y \s 
ms 7 - f aN a 
Cenditions, if ony, which ‘ tLe Lv thl ptt? Cit dbrb-pahas 
gove rise to immediote ee pea 4) Sa > y = 
couse (0}, stating the under ( DUETO VE 3tr@. Cha cbee-tG@ICily— an 
g lying couse last. te 4 ’ 
= Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. bie ot 
z a a Ra a 
4 Oo ——_ ves] No {~~ 
S Weecinomis WA aay o., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
2 (IF EITHER, Rone Ar oretee TRARMINERY 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month.—-Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Stote) 
Hour a. m. While Not Lila foctory, street, office bldg., etc.’ uF 0 —_—_— 
p.m. jot work [] ot work i= 


'OR: After this certificate has been signed by the attending phys’ 


the hospital or of 
poge 3 should be deteched for use os the burial-transit permi 


21. 1 certify thot | dy tended the deceased fram. / Baa WL to. "Ge 
alive on. f_2c5 is ey wal “ia thatdeath occurred a MB ah M x MO fram * the causes dnd an the date siated 


ADDRESS (Street, or tows, stote) 
Uoands 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


@ Sienatur —- Reh EL 2 

ye sr PHYSICIAN'S [ a 

3 ; > 

23 maaeyns 27 Li?» fa "Al las i 00 fa, LTELTE. LLC TiJeed | : 
38 . OATE pi yew NAME OF CUMETERY OR CREMATOR Md. LOCATION (City, town, or county) 7 (Stote) 
eed REMOVAL peep fp te eit f 4 

eo YOR pTiLa1g fis ey © oU/_ 

. 23. FUNE! Sarasa esi IGNATURE 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 7 
iam a8) rEg {ihn bola 220 Cait Bas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF an 2 eat ee (Where, deceased lived. If institution: Residence before admission) 


@. COUNTY Lory WW er "= Vy b. COUNTY ‘ibaivdl 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (6 ao, limits, write RURAL ond give nearest fawn} 
Q aren towne 


HAN 


ge 4 
tor, 


rect 


a 


4. Zed OF HOSPITAL (IF not in hospitol, give street oddress} 3. STREET KOORESS @. 15 RESIDENCE 
OR ge ON A FARM? 
YES = NO Oo. 


+ Hecee eb gL fi Middle bu ip 4. pare Fogt Manth 
{Type or print) Le CA pow OEATH “1. 2" 193 Cy, 
IF UNDER YYEAR|IF UNDER 24 HRS, 


7. MARRIED ET REWER MARRIES ET ce? TE OF BIRTH 9. AGE (in yeors 
é_|wioowen]  —oworcey! [7-7-7 | 


"4 YS A lost bere) 
Wala USUAE OCCUR WW, ee rata es OF BUSINESS OR ee BIRTH mi 


(State or f4 rey try} 


ee s YN17—~ EE Ge 

Ee ; i} 14.14. MOTHER® DEN NAME 
. I wha Ue aig CLE tay 
; ers pecenanrer erin $. SOCIAL SECURITY NO. |17,,INFORMANT CP 
ie ee ae 


1B, CAUSE OF DEATH [Enter only one coure per ine for (0), (b). ond (E]> 


PART !. DEATH WAS CAUSED BY: Me 2 
IMMEDIATE CAUSE (0) 


the ottending physicion ond completely filled in A} funeral di 


that the death certificate be executed within 24 hours ofter death: Pa: 
Then please remove corbon popers. Poges | ond 2 should be filed wi 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Nanette DUA bey , eA hay AS aD tli iy Le aay peel a Le. 
220. BURIAL, O Tic. NAMEOF CEMETERY OR CREMATORY —~—~—~—~*«‘ 2d. LOC ie, ae OR CREM: gry §, or LE ee Ey, (St yy 
aes 7 


LL oes uo HCD e Zhe fab) REGISTRA oat 
F sof Y Fe 
Ne ai ee Ba MALL F VA \ ome 5 '59 Ctlun £ Hewa 


= LL Sih DUE TO 
ces Conditions, if ony, which (by 
Peels gove rise to immediate 
is Cate cause (0), stoting the under. ( DUE TO 
Teta tying coute tor (e) 
© Oc z = 
BBE a Pant UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTORSY 
Shas = RFORMI 
2ess 3 Te O no py 
etd = | 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
a4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Si, Es 
oRs & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
b.°8 a HOGeto.m. Whi Not while foctory, street, office bldg. etc.) ! 
si? g pit. 19 Jot work [] ot work [J H 
ue 
gE> 21. 1 certify, that | ottended the deceased from._Wiifly , ISL, tos _,that | last saw the deceased 
£<e i 
ee 3 clive on_ = & ‘ 19.7. and thot deoth ore ._M, from the couses and on the date stated above. 
203 \ DATE a NED 
> Oo 
35 3 ACTUAL Ui 
ng 
3 
i] 
a 
ed 
° 
g 


moy be reto; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
67 CERTIFICATE OF DEATH nex. wf 0624 


1, PLACE OF DEATH Gn 
h TY = 
Seats lg fare i MARYLAND 
Ey 
¢ ; 


2. USUAL EP HOENSE (Where decetsed lived. If institution: Retidence béfore jon) 


o. STATE . / b. COUNTY i, , 
etigl iter df yet JAS O— 


ant 
oy 


8 
3 
= 
se Mh 
3 ay) ‘OR TOWN (IF outside corporate ¢. LENGTH OF STAY IN 1b €. CHY OR TOWN (IF édhide corporote limits, wrile RURAL and give nearest town) 
Hy ee 4 ‘AL ond ny i] " tm me Pe 
Fa : i, % Ms be 
* . | d, STREET. ADDRESS Ig RESIDENCE 
j E 4 + 
F) f LLEL#s FEXXKXAXXK RD. #3 | sO No fy 
€ — 
bs 3.NAMEOF Y Wide host 4. DATE 
2 Raha Gr idle / hos Month Doy Yeor 
= 


g g OF : = es 
(yee or print) | NEIL OOK ZS pean Chay aty _/ 195 
5. SEX 6. COLOR ORRACE | 7. 8. DATE OF BIRTH 9 AGE (1 [FUNDER | YEAR] IF UNDER 24 HRS 
i a MARRIED J/NEVER MARRIED [1] | # 0 i a Ween ai 
2t/ “Yb fs wivoweo (J oworceo) |16 June 1895 yn. 


Poges ] and 2 should be-fited with 


o. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CATIZ! OF WHAT COUNTRY? 
during most of working life, even if retired) “6. 
: Q Mines “ Ae 
J 13. FATHER’S NAME z ‘AIDEN NAME 
Ce 
: reed O er - Willie Ann Edens 


1, WAS Gea dope EVER IN U. S. ARMED lis bd 16. SOCIAL SECURITY NO. }17. PS ORNEANT: yy Address // 2 
fas, ne, ot unknown) {It yes, give wor or dates of service) VA P , fo - eo ) of. 7 
No 233 09 931th hssd (Lis een. 226 € Mein - Uheila, 
1B. CAUSE OF DEATH [Enter only one cause per Hoga (0). (b). and (<}.] INTERVAL BETWEEN 


« ¢ 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ah ‘ ¢ 
Ep _ IMMEDIATE CAUSE (o} C4 Cir- Ade i 
Bee “8 Lin - Cle 7lrrte rthedler) | 
-_ oP 
ilions, if any, which j undies 


Then please remove carbon popers. 


PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death, Page 4 


OR: After this certificote hos been signed by the attending physician ond completely 


€ 
¥ 
A 
=: 
2 
g 
© 
= 
£3 
s 
$ 
3 
=> 
g3 gave cise to immédion ( Cor a 
=, cause (a), sloting the under- 
§ ae, lying couse lost. {el 
B$s° z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
R225 712 OC te Si Tae PERFORMED? 
£ = & 
4505 CONS YES, no 
eos § © [200. ACCIDENT WAS UNDERLYING L]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pens = 
See ec & JOR CONTRIBUTING C1 CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 EEE EE EEE ee eee SS 
3535 & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i (County) (State) 
o28s 6 Hour a. m. While iNNE) schiles foctory, street, office bldg. etc.) ! 
siv§ FE p.m. 19 Jot work [J ot work [J ‘ 
eases 3 > 
ze pes 21. | certify that t/attended the deceused from,____' Ut THRO, 19. Ale.e 8s -A~—_, 195-\ that t last saw the deceased 
a @. . 
3 * 3 3 alive on______. a ond that death occurred at_& 25am fram the causes and on the date stated abave. 
E703 ADDRESS (Streel, city or town, state) DATE SIGNED 
<apoe CTUAL \~ 
6: 3 = SIGNATUR! ib, ee 8 ) Law Street TAD = all 
: 553 5 ! PHYSICIAN'S 
< 222 2 NAME (Type Peter P, Rodman M.D. Aberdeen, Md. 
= 5a Mg ll RD ee eee eee ee 
F a8 " > Te. BURIAL, CREMATION. 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
958° speci 
ae: Buria 1/59 Bel Air Memorial Gardens Bel Air Maryland 
- F 23, RAL DIRECTOR'S SIGNATURE ADDRESS 2ko. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ 
V8 AIS (4! g : 
eas! Be ata (4 A xf Lapp Aberdeen, Mde joa yn : Oath a 


Tarring FuneralHome 


~ oS ae 
5x 
aan 
- £ 2 ia 
t= ie. 

i es 
oO ;.2 ~~ 
8 
oD OSD 
:@: 
5 3 
a 2 
= rs 

iad 

~o 

2 

o 

3 

o 

8 

e 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled in by # 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ding physicion. 


ENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs 


‘OR: After this certi 
poge 3 shauid be detached far use as the burial-tronsit permit. 


the haspital or 


‘+ 


° 
x2 
a8 
zo 
oF 
- 


VS ATS (4) 
15M 10/57 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft 0 6 ” r 
29% CERTIFICATE OF DEATH PRE os Be 


2 ricci teorathie (Where deceased lived. If institution: Residence before admission) 
° 
‘West Virginia °° Cabell 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 


Milton, West Virginia Feo» 3 


1, PLACE OF DEATH 


5 Harford MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Aberdeen Proving Ground |@ejm 4 da 


d. NAME OF HOSPITAL [ff no! in hospitol, give street oddress) ( d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM 
US Army Hospital, Aberdeen Prov.Gd. ,Md Church Street ves] NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type oF print) Rose Baxter Cunningham DEATH January 14 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH FACE Ts yoo If UNDER 24 HRS. 
“ joni Y | in. 
Female Caucasian |wiowen ovorceoQ | 14 December 1877 70. Doral Hovey | Sais 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 5 a 
West Virginia 


no Sew e 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Felix Josephus Baxter Sarah Prudence Duffy 
es WAS. iecddarade pa i pes: _— Bey) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Be ae eas Riess samira 
Hig. 2 | —- | LtCol Harvey M. Hardin, Aberdeen Proving Gd. ,Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
_ PART DEATH MPoIAt cause jo___ Intracerebral hemorrhage 
/ A DUE TO 
Conditions, if ony, which w__ Metastatic carcinoma 


gove rise to immediate 
couse (0), stoting the under. (DUE TO 


lying couse tost. (a Carcinoma of breast 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii pie lles ice 


io) 
Megaloblastic anemia ves] N 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WI of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) No injury or accident 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) {Stote) 
Heer Meare Wile | othe eitts factory, street, office bldg. etc.) | 
‘hus 19 lot work [J at work CJ : 


21. | certify that | attended the deceased from._1_ January -_, 19.59, toDeath, 14 Jans 59_,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on 5¢36yPM. 14 Jan, es ae, and that death occurred at LO: OPM, fram the causes and an the date stated above. 
 ) 3 , ADDRESS (Street, city or town, stote) DATE SIGNED 
Ss ) yy A () va a 

Sentie AST (TOTAAL (Yigf— 0. _Nberdeen. Proving Ground, Maryland 14 Jen 59 

PHYSICIAN'S 

NAME (Type)_D ANTE HAMATY 


Zo. RURIAL, CREMATION, PR vel ME OF CEMETERY OR CREMATORY ‘Td. U TION (City, town, of county) {State} j 
ax Specit 6, a At @ oe c 
ane ria! - Juttou Ceuc ow UlesT Usnglura_ 
23. Fi ‘24b. REGISTRAR'S SIGNATUR! 


ER, SED IRE IR": TURE- IDRESS Ma. REC'D BY REGISTRAR 
Yo a AUVULM : weary (a pare JAN 19 '59 fost 8, Povesrs 


tending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
the haspital ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ses 
676 CERTIFICATE OF DEATH C6745 


Reg. Dist. No. 


ani 


oe: 
a z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intittions Residence before admission) 
°. °. b. COUNTY 
= Li= MARYLAND p 3 : 
a Ak For. “eV aact. MCF OR: 
a) b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWNA IE outside corporate limits, write RURAL ond give nearest town) 
33 io “RURAL ond give nearest town : 
es = 3 yea 
5 2, / HA yon fa 2 Z 
2 d. NAME OF HOSPITAL (If not in nha give street | yf: STREET ADDRESS @. IS RESIDENCE 
be f O8 INSTITUTION ON A FARM? 
=~ ta 2 Fok DME proves p ; 3 ves [] NOR 
2 Lit AT A 
5 cy First Middle " lost 4, DATE Month Day Year 
= DECEASED b > 7 OF ape ae 
3 (Type or print) Hee CT maf Le YIS | DEATH JA : 2519 SS 
& 5. SEX 6 COLOR OR RACE |7. MARRIED age MARRIED [] | & DATE OF BIRTH % Sees [IF UNDER PYEAR] IF UNDER 24 HRS. _ 
lon! birthdoy) Min. 
/ db Vy; ieee a bivorceD [} Aug. Ay 1901 57 yrs. 
1WOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 yy 
e Road / fl S £ 


14, MOTHER'S MAIDEN NAME 


SPE 


Y i WAS Smear u.4. bode FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
far. ne. or unknown) (Ut yer, give wor or dotes of vervice} 
Ae 209-773 | mPSa i RbapiXs Maryland. 


ITERVAL BETWEEN 


4 
3 
$ 
2 
& 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


' DUE TO 


£ 
& 
- 
g 
8 
é 
& 
g 
3 
4 
$ 
= 


itians, if any, which 
Gove rise to immediote 
couse (o}, stoting the under- 


lying ¢ lost. 


Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION = IN PART 1(0}] 19. “ee 
_— ves) not] 4 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR coer ot ING ().CAUSE OF DEATH eee 


20c, TIME OF INJURY Month, 
Hour a.m, 


-transit permit. 


a 
Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hope foem, 1208. (City oF town) (County) (Stote) 
While Not while— foctory, street, officé bldg., etc.) | eee 

at work [1] @ Oo a! ——S 

fe 19.3 hat | lost saw the deceosed 


‘oth occurred (LSS om, from the couses and on the Mote stoted obove. 
- ADDRESS (Street, city or town, sote) DATE SIGNED 


MEDICAL CERTIFICATION, 


~ 
s 
= 
a) 
= 
= 
ea 
2 
4 
a 
€ 
9 
& 
v 
e 
5 
€ 
ie 
P 4 
iS 
4 
s 
e 
"3 
° 
° 
= 
< 
i) 
H 
a 
a 
3 
So 
3 
2 
2 
rf 
a 
3 
8 
“ 
z. 
& 
< 
< 
a 


21. a that Lett yest vy deceosed from JZ: Cin. 28 1h, WAT to 
olive on_ is all Oe . io Ld. /-s/dha-tiot 


the registrar priar ta burial, cremation, ar remaval, and in any event 


fo] 
page 3 should be detached for use as the buri 


ACTUAL = , : Ly, 

e | [sition 2 ib, ». LM Manag. LLVe CF MS 4p, 
£6 . * f : 
3 PHYSICIAN'S " Oe -) oe 

22 NAME (Type) 22 ) co? Leo mM NEEL re, LA er... Se 
$y ‘To. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) {Stote) 

>> REMOVAL (Specify) 

— Bu 8 eb 959 Mi on Be A Harford Maryland 

2 23, FUNERAL EY BIGNATURE ‘ADDRESS 2ho. REC'D BY = fib, REGISTRARS SIGNATURE 
4 fg o y 5 5S Cnihun 3, Mls 

¥S,A1s, 40) we f Se Abingdon ,Maryland. oheB & 


te 


a 


| 


ge 4 


ficote be executed within 24 hours after death: Po. 


that the death certit 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ed by the ottending physician ond completely filled in ®..... 


Poges 1 ond 2 should be 


ign 


ificate hos been si 


is ce 
poge 3 should Se detoched for use os the burial-tronsit permit. Then please remove carbon popers. 


the registror 


the hospital or ottending physician. 
to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


OR: After th 


prior 


moy be reto 
TO FUNERAL 


Dug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


204 CERTIFICATE OF DEATH 0677 


Reg. Dist. No. 
TPLAGE OF DEATH | 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before adminion) 
ia °. b. COUNTY 
MARYLAND 
Harford ne } and Harford 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give neorest town) 


RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


a a! O}nN : Hig Poin 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) /s STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
YES fy NOT] 
3. NAME OF First Middle tow 4. DATE Month ¥ 
DECEASED. 4 ; oF oe Poy = 
{Type or print) Prank 0 DEATH ‘. a 12 19 59 


Male White wiooweo (X —ovorceo OO] | De 9 0 Qo AEs , 
10s, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
“~ a U.S 


Qn 
13. FATHER'S NAME ‘4, MOTHER'S MAIDEN NAME 
Oliver S. Foard ary Harki 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 90, oF unknown) {If yes, give war or dates of recvice) 
NO ee 56-8000 R e O Q ore EH Va 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: D pp tee aad 
IMMEDIATE CAUSE (6! obar rneumoni sa erminating days 
bs DUE TO 
Conditions, if ony, which o 
gove rise 10 immediote 
cause {0}, stating the under ( OVE TO 
lying couse lost. ey erebral hemorrhage cays: __ 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. foes Belen nal 
\ Se oe 
yes] noCy 


20a, ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0, n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [J ‘ 


21. | certify that | attended the deceased framF@h._7._.-_-__. _ 19.58, todan, 11__.__., 19.59. that | last saw the deceased 


alive on_Jan.1O_____...._, 12.59.__, and that death occurred atli2QQ_AM, fram the causes and an the date stated above. 
F 3 f ADORESS (Street, city or town, state} DATE SIGNED 


Sorest_Hili,Ma,....1/12/59____.. 


MEDICAL CERTIFICATION: 


PHYSICIAN'S: 
NAME (Type} 


" e 2 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Stote) ° 
REMOVAL (Specify) 
rT @) Q a Fat 
Po hd d, D HO: iat 


23. FUNERAL DIRECTOR'S SIGNATURE Pa REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: : a 


2 Bypporge fA AriAN 15 '59 Chto 8, Toate 


NG TR 


1 << MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7205 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se 
et. kerae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
ae ¥ ' COUNTY \ ane a. STATE i b. COUNTY 4 /_ 
32 br va LAND A ALD CCELE 

= Bes b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ounide corporate limits, write RURAL and give neares! town) 
$ 54 RURAL-and give qgarest town) hy. Zo ) 
ee Q Mian (CC DTS |X Pech 777 01 ack 
s @: . d. MAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS “ @. 1S RESIDENCE 
‘so “a OR INSTITUTION “ / — oe K \ ON A FARM? 
g 35 = Cet tLL KR rs 0 sO 
2 £5 3 NAIME OF First Middle X lot 4. DATE Month Day Year 
a x ‘i . A ” + 5 ? 
mesa Type or pri) HA Rt ANNE ORAY DEATH wan 3/1955 
= s 5. SEX 6. COLOR OR RACE’|7. maRRiED [A] NEVER MARRIED (7) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 TRS. 

= Ww ok lost birthdoy) ca Min. 

f= wiboweD [J overctoO | Dee 2e/G/e |s iy ery 
100, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


of S214 4S [Foye ic thmend “wed. 
: “i13, EARS NAME e. 14, MOTHER'S. MEEDEN NAME % 
( | Weeatleng LA ae Marie k fLudd 
ey rest hil 
ZO Sg XAG a aT. grest hil 74 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Pa ooas ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) ¢ 3 


7 ‘ DUE TO 


Then please remove carbon papers. 


S 


Conditions, if any, which r 
gave tise to immediate 
cause (0), stating the under. ( DUE TO 


cate has been signed by the attending physicion and completely filled in by 


é lying couse lost, (). 
‘3 & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}|19. WASTaD TORY 
FS —E 
£ S yes[] nol] 
1 5 ]200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING 1) CAUSE OF DEATH 
e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (State! 
4 ( Y) 2] 
a Hour 0. #1. While Nol while foclory, streel, office bldg., etc.) | 
= pom. 19 lot work (] at work [7] H 


21. | certify that | attended the deceased from.__ 2227. __.__., 19.25, to. 4. -- 19-2-7.,that | last saw the deceased 
alive on. HAL, 19.5.2 _, and that death occurred at_Z! TM, from the causes and on the date stated above. 


7 


: fs ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL | =A Re? Zo ik thi . a ie Ba ae 
SIGNA A ic 2 2 att Md tn de HMO. cowencnnnnn n= PISA RE TIS HS fe eG 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


DDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


me 4 ‘5S Onthun £, Fresh. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0n679 
‘ 706 CERTIFICATE OF DEATH Reg. Dist. No. 


< 
4 1 Cee 2 USUAL RESIOENCE {Wherp, deceased lived. If institution: Residence before odmission) 
pss °. % b. COUNTY 
a a: oro MARYLAND fet kha ae eS 
b. CITY QRTOWN (If outside corporote limits, write, | c. — OF STAY IN 1b «. CITY OR na N ui puis cporole limits, write RURAL ond give nborest town) 
RURAL od give neores! town) Fa) ) 9 ton 
y. 
d. NAME OF HOSPITAL (If not in hospitel, give street address) ff ~; STREET ADORES: e. 8 at hite 
OR INSTITUTION. 
ai Re 4 Ki 
3. E OF Fint iia F 4. DATE 
Beat ae its iddle Gut Month se. Yeor 
(Type or print) Yh. DEATH a 19S 
6. eee OR RACE 17. maRRieDg7} NEVER me 8. DATE OF BIRTH 9. siesta aie TF UNDER 24 HRS. 
Ci need Hoi Mi 
Ze tH D wivoweo [] pwvorceo[] | Ape 29 1585 om ee 


ia a OF WHAT COUNTRY? 


N, 


Funerol directar, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BU 
during most of wor i life, even if retired) BE) S 
(OTL AADC fink i 
j ij 14, Nom rs MAIDEN a 
hj ~ 
Wee, (Iter the <a ma 


in 72 hours ofter deoth. 


1S. WAS [a2n) 7 U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
Tes, no. oF unknown} Ut yer, give wor of dates of = 
BAZTZ7 — iy 
Lidl, ZN oh 


18, CAUSE OF DEATH [Enter only one couse per line for (0), 4 ond (c}.] V 7 ge INTERVAL BETWEEN 
apn AR A (a Wy: 


that the death certificote be executed within 24 haurs after death. Page 4 
Then please remove corbon papers. Poges | ond 2 shaul 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


ONSET AND, DEATH. 
PART |. DEATH WAS CAUSED BY: ms 
2 IMMEDIATE CAUSE (0 bi en tite 
$ DUE TO 
2 Conditions, if ony, which o 
3 Eo gove rise to immediote 
5 as cotse (0}. stoting the under. ( DUE TO 
if g%sF lying couse lost. 
x3 6° rs Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
= >0T 9 7 = 
ene el ( 
eases S yes (No [-~ 
2s2e v 
Foese E | 20c. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 18.) 
za are é OR CONTRIBUTING [] CAUSE OF DEATH 
Zeses SG {((F EITHER, NOTIFY MEDICAL EXAMINER) 
2otzss & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF IUORE tHors: ay 120f. (City oF town) (County) (Grote 
F5.es 3 Hour 0. m: o> erent factory, street, office ete} 
Eo: 32 2 6. Sexes UG aM ete eet e ite ll ste. Herd Ym 
24525 
z e =e 21. | certify that | attended the deceased fram, ML. 195°7Z..,that | ldst saw the deceased 
e $5 alive an iy ae) WAT... ond that death accurred at_J,.3.¢.P.M, fram the causes and an the date stated art 
E=O36 ADDRESS (Street, city or Lei stote) me Id 
<@:: eoute cto, on kk De 
-@: 3 SIGNATUR ot mo. L ne! Cal beck St Balter ~~) wo LG 
faze / 
Z$q32 paras La artin 
Be face [LN type) 
easy 
z z 
B32°8 | 220. BURIAL, CREMATION, | 2p BURIAL, CREMATION, DATE ap NAME OF CEMETERY OR CREMATORY Td. IDEATION (City, town, or county) (Stote) 
pe he belt MWA, 
=x 
° eS 82 Area aa SAG Bantdeni7 
ror 23. FUNERAL DIRECTOR'S Sp pa ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeas! AUD TN Ha — euddy JWA]_|oareJAN 2 3 '59 ‘ ade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; ae CERTIFICATE OF DEATH OR6SH 


\ 


ae Reg. Dist. No. 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

g Bi | ©. COUNTY ‘ ey 0. STATE b. COUNTY 

VE fei ’ Bariord MaAryiand arford 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) 
2 Aberdeen Aberdeeh 

ry d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) STREET ADDRESS 15 RESIDENCE 

sal qq OR INSTITUTION ; ON A FARM? 
= yes [] NoX] 
= 
6 3. NAME OF First Middl 4. DATE M Y 
- DECEASED it iddle last Py jonth Doy ‘eor 
3 peiorienin’ Thomas Gunther PE, eed) 19 
o 
o 


aNe 2 59 
5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [} | 8. DATE OF BIRTH 9 peas gam IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fig) Min, 
male White [wowed] ovorceo) | Mar.17, 1871 eet a ee 
red) 


de 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 8 during most of working life, even if reti 

3 Farmer Owner Harford Co., Maryland UeSeAcy 

3 s % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 aN 

ee J NknoOWwnN OADOwnN 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? / 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& (Yeu. no. oF unknown) {UF yes, give wor or dates of service) 

% ho none Miss Bessie Gunther Aberdeen, Maryland 

os 1B. CAUSE OF DEATH [Enter ‘only one cause line for (0), (b). ond (e).J ‘ INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED 8Y: Ewer SAX 92 KOS ONSET AND DEATH 
je Bn IMMEDIATE CAUSE ok ee te 

5 ; 

= 


YAO,s DUETO. fy | 7 


Conditions, if ony, which o 
gove rise to immediate 
couse (o}, stoting the under- 


tying co: lost. (c). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AOE 


ORMED?- 
ves} no 
20a. ACCIDENT WAS_UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. pi. While Not while foctory, street, office bldg., ete.) ' 
p.m. W lot work [J ot work [7] ' 


21. | certify that | attended the deceased from.__. L, 19S, to. TRY .. 19.2-Z that | last saw the deceased 


- a is ae we) 
alive on__< fie. dL, 1238 _M, from the causes and an the date stated abave. 
DATE SIGNED 


decOie 4 / 


igned by the attending physician ond completely filled in by 


‘ansit permit. 


MEDICAL CERTIFICATION 


the hospital or attending phys 
IR: After this certificate has been 


AYA 


VCOVPZ 


@ 


ce) 
page 3 should be detached for use as the buri 
the registrar priar to burial, cremation, or removal, and in any event within 72 


moy be retoin: 
TO FUNERAL D! 


Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Sirter Jan, 25,1959 | Cokesbury Memorial Abingdon, Harforg, Maryland 


( } ADDRESS. ‘2da. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
oH GL fi dk Vth, Abingdon ,Marylands,.JAN 2 7 '59 Oman f Kidm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


A i 708 CERTIFICATE OF DEATH nea wat! ‘a 
sé 
23 1. PLACE OF DEATH 2. USUAL Po (Wharg deceased lived. If institution: Residence before admigtion) 
=8 % ‘i Marytano || ° Ly b, COUNTY 
Bos [OA™ 
ie) BEHY OR TOWN IW ounide compote limits, write Te ©. CITY OR TOWN (ILoutjide corporote limits, write RURAL ond give nearest town) 
Hi "iy RURAL icnuigive neorert tea) , 3 
S32 


NAME OF HOSPITAL {If'r%ot in ho! 2 dive street oddres: | .d. STREET ADDRESS, Sq y) / 


@. IS RESIDENCE 
ON A FARM? 
yes [] No 


3 oe fa First Middl Lost 4. bea ‘Aye Month Doy Yeor -— 
Type or print) yw 7 J DEATH P a) ao 5 

5. SEX Na 6. COLOR OR RACE |7. marnito [] NEVER MARRIED [[] | 8. DATE OF BIRTH SHADE heen AA UNDER TVEARTIF UNDER 24 HRS. 
> Min. 

G— wipoweo [] PVERESD wey. JA, IGE & pe: me] oy |e" | ol 


d. 
OR INSTITUTION 


~N 


“J 100. USUAL OCCUPATION Ae kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pret et aero life, ven it cetired) 
LAMA AA [Laasd m AEF [FRALBAA 
13. FATHER'S NAME Wy), 14, MOTHER": s MAIDEN NAME 


icion and campletely filled in by 


Then please remove carbon papers, Pages 1 and 2 


Fe 
Mit his wa < Ze. 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 7. INFORMANT 7) 


{¥as, 90, oF unknown) | {It yes, grre wer or dotes of service! 


— 


= AA ~O5-006 J Vie 


&zL 
18, CAUSE OF DEATH [Enter only one couse per line for (). (b). ond (0)-] a . 
PART |. DEATH WAS CAUSED BY: “ f ry 
IMMEDIATE CAUSE (o} CG 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


; DUE TO 
Conditians, if any, which (b) 
ta i diote 
Gove rise ta immedio Bee 


couse (0), stoting the under: 
lying couse lost. c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. peauioesy 
yes] No a 


200. ACCIDENT WAS. ernie oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the hospitol or attending physician. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. {City of tawn) {County} (Stote} 
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After this certificote has been signed by the attending physi 


page 3 should be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death, 
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te eine 1 [hile Not while foctory, street, office bidg., Ta 

pe p.m. jot work [[] of work 

o Cc) 

z 21. 1 certify that | attended the oe mn, . 192. Ahat | last saw the deceased 

S$ g alive on_. me _M, from the causes and on the date stated above. 

E 6 Peowls ADDRESS (Stree), city of town, stote) DATE SIGNED 

a! AL ~ <a 

x sutton Le ba B2bhA Bie 
£a 7 

2d PHYSICIAN'S SC ra d of ie t YP 

< 23 NAME (Type) Se) qd { aAlMe@)- “1 : 

SS8e 7a. BURIAL. CREMATION = DATE THEREOF 2c_NAME OF CEMETERY OR CREMATOR 22d, JOCATION (City, town, gr county) (5 

ou6 Sent (Specify) x, yy, 

Alas as Lite Cheers AAEH VN 
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23, 2 C ORECIORS nan aopress Fria. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é : Meack, AjoareJAN 6 '59 Cxthun £ Koaasm 
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HW the funeral director, 


Pages 1 and 2 should be filed with 


ie 


hours after death: Page 4 
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Then please remave carbon popers. 


page 3 shodld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NES? 
7098 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a ts Lee Piece 2 see einen {Where deceased lived. If institution: Residence befare odmission) 
‘ °. 


ag 


= 


J 


23.0 hy <a [OR'S 51 APES rf ng ia ae Bhte BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i hy Op 4 Aberdeen OATE JAN) ; 
; — 


0. STATI b. COUNTY 
M 
IARYLAND Ma 7 2nd Ha 9 a 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ouhide corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
yan % Perryman 


d, NAME OF HOSPITAL (If not in hospitol, give stree! oddress) ,d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


yes [] NO 
3. AME 3 First Middle Lost 4. DATE Month Day Year 


{Type or print) HENRY HARRIS | om January 13 19 59 


5. SEX 6. COLOR OR RACE ]7. MARRIED DXNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors Ri IF UNDER 24 HRS. 
last birthdoy) [Manths| Days Min, 
Male Colored|woowe tl _owvorceoQ | 15 October 188 ys. ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer shwas U.S.A. 


13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 


(Unknown) Elizabeth Harris 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Ves, no. oF unknown) (It yen. give wor or dotes of service) 


No 218-07-7310| Mary Hollingsworth, Perryman, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), i ‘ond @] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} ere Ora rom he S40 


DUE TO 
Conditions, if any, which eo 


gove la immediate 


cause {a), stoting the under ( OVE TO 
tying couse lost. tc 74 sasive Arterio scfe sect Aes Case 
7 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. eee 


ves] not) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County) (State) 
Hour 0. fm. While. Not while factory, street, office bldg., a c 
p.m. 19 fat work [] ot work [) 


21. | certify that | attended the deceased fram C2 Dm, 19.9. to__ agin 1927. ,that | last saw the deceasec! 


alive on___, ; : that death accurred atl2.320emtram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATI 
NAM thes 


Havre de Grace 


Ta. alata aa ‘2b. DATE THEREOF] 2c. NAME OF THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
oe at” 1= ie 9 Ashbury Cemetery Loreley, Balto. Co., Md. 


FOR 


HEALTH DEPT. 


s. 
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Give Pages 1, 2, and 3 to the funer. 
land 2 with the State 80ard of Health, 


24 haurs after death. 
ical Examiner's Office alang with farm PM3. Page 5 may be retained 


in 


arded ta the Chief Medi 


4 shauld bef 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with: 
execute the c! iti ca 


VS. AISME 
3M 2/57 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GyARDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 00683 


STATE . Reg, Dist. No. 
J, PLACE OF DeaTH Li _ 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
2. CO 1< Keene ©. STATE &. COUNTY ", 
x B. CITY OR TOWN (it outide cocporais apis write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide carporote limits, write RURAL ond gife nearest lown) 
ee ond give searest town) 4 3 4 
Honwrs 4 a] hee 2 Howe de JP ’ “si 
d. NAME OF HOSPITAL OR INSTITUTION (IF net in hospital, give street address) _ STREET ADDRESS e. IS RESIDENCE 
Tl é es i Cae OE eee 
bond AXA Haphth ||! Lewis Lav ____ bsg no 
g ‘ Fiest Middle ; ae = Month Dey Yeor eae 
o =" 
: tsar e Joge a Harr So tam Janna (Oy wS re 
3 4. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [1] ae DATE OF 8 " ° re i ron fast ies IF UNDER 24 HRS. 
"int 
é VIA WIDOWED FY —vivorceo (J Wie y z# La) irate eter ins 
“ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 pec fale or ie country) le CITIZEN OF = COUNTRY? 
g during mas! of working [: ven if retired) - a 
£ flousé Wee (OOM E Wie Se a Ne fad OE 


13. FATHER'S NAME in 14. MOTHER'S MAIDEN NAME 


Unnvewo _ fiaigas UMRVEVON 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [14, SOCIAL SECURITY NO. & INFORMANT Address ; 7 


(Yeu. ne, 9 uninewn) | UE 70s give wor or dotes of rervice) f Hi, Min wie a (MCPERS, "ELK ie 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


rar oe Hey AS Phi x 03 du é. To Froch head / 
9 Ajo DUE TO &BbsTy wxacTon 


Canditions, if ony, which (b) 

Qave rise 10 immediate couse + 
(0), stofing the underlying( PUE TO 
Te carl . 


ope 


— 


TATERVAL BETWEEN 
CINSET AND DEATH 


_ 


‘200. EXTERNAL CAUSE WAS 
halide “A emesis o 


[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuly in Port Lar Port IloF item 18.) 


20. TIME ea TNIURY RY . cm 
Hi cane bil factopy, street, affice etc, 
ae bah 99 [aris oy Dusted - H of 
2.1 rom > bate I taak charge of the remains described abave, held an Autapsy (J, Inspectian (XJ, Inquiry [J], and in my 


opinion death resulted from: Natural causes [_], Accident Suicide [J], Homicide (J, Undetermined manner aie 


ACTUAL G A Fn eee ea Ro A fs Oyfooe SIGNED 
sete erbil G ap, CHIEF MEDICAL EXAMINER [ er 


MEDICAL CERTIFICATION 


ee 7S 
Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hi form, af or town) 
ra 


ar its designated agent, prior to burial, crematian, ar removal, and in a 


4 ASSISTANT MEDICAL EXAMINER [7] 

* NAME (irre) Ge YY ye J 4 (a al Me yw Bory menicat Brauner = 15 Sm 
Tia. BEHOVA rest 226. DATE THEREOF re NAME OF CEMETERY ©} CoE. 72d, LOCATION (City, town, 3 = —(Slote) Z 
Bogan” |Jav.24/959| ELKTON ELKTON, MD 


‘2a. REGISTRARS SIGNATURE 


= Cathe PP rt 


KD, Wp DIRECTOR’ 3 SIGNATURE’ ADDRESS: 240, REC'D BY REGISTRAR 
ie be GRACE RACE MD DAtgy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=i 


00684 


Reg. Dist. No. 
1 PLACE OF DEATH 2. USUAL ye (Where deceased lived. If institution: Residence before odmissian) 
/ e. #, ba b. COUNTY . 
. CFO LD bi 144 07/ANQ CEa+/ 


b. CITY OR TOWN {if autide ares limits, weite | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN fff ountide corporote limits, write RURAL and give nearest town) 


‘uneral director, 


RURAL ond give neorgs town) : ; 
Hf SE Sone oA SA! AA Y/ é 1X 
4: NAME OF HOSPITAL (not in epiel sghes ual d. STREET ADDRESS «. 1S RESIDENCE 
ys OR INSTITUTION ON A FARM? 


/ {LLth Foe J Memorial Les p Bor od 2 ved NOP 
2N, First Middle Lost ‘4 eee Month Do; Year 
beceaseo ee Y : 

{Type 2 print Ne bie LEVEY p la Ban AnyAny 2F 9S 


5. SE 6. COLOR OR RACE [7 MARRIED] NEVER MARRIED [5X] ®. DATE OF BiR 9. AGE (In yeors [IF URIDER 1 YEAR|IF UNDER 24 HRS. 
vs lost b {inden} iin. 
Se JHE. Wave LE _|wivowen (] olvorceD C} 6 SF, VEE, yes. 


Pages 1 ond 2 should be filed with 


ificote be executed within 24 haurs after death: Poge 4 


fs 
&— D0. USUAL A (Give kind of work done| 106, KIND OF ye OR INDUSTRY | 17. BIRTHPLACE (Stote or ip country) 12, CITIZEN OF WHAT COUNTRY? 
gs af working life, even if retired) 9) *) rd 
© Ad ee 
3 5 I 13, FATHER'S NAME 14, MOTHER'S MAIDES NAME 
‘5 és 4 F/ : 
koesent Ly plEnce thin orl 
45. WAS DECEASEDEVER It ). §. ARMED FORCES? |16. SOCK SECURITY NO. }17. INFORMANT pa '@) d ia, 
inbaipersigeanans (GRC ee wenibedatn ot cartes) y, PD zy C oe 
240 A rach f 


sf INTERVAL BETWEEN 


ONSET 
Cat, EG? Tec td.é Clo wake 


1B. CAUSE OF DEATH [Enter only ane couse per Tine for {o), (b), of ()-] 


PART |. DEATH WAS CAUSED BY: “Ship 
IMMEDIATE CAUSE (a)_/ 4 


puto 44h, aclég 
Canditians, if any, which ( * 
gove rise to immediote 


Then please remove 


the registror prior to burial, cremation, or removal, and in any event within 72 hoy 


/ 


the under. ¢ OUETO wate 


lying couse lost. () 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MAS AUTORSE 
oer i ‘ NO 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port tl of item 1B.) 


te has been signed by the ottending physicion ond completely filled in b 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (Stote) 
toe cook White aii factory, street, office bldg. wed : 
pm —— 19 Jot work [rat work] 9 


21. | certify t! 


MEDICAL CERTIFICATION 


the hospital or attending physician. 


OR: After this certifi 


ATTENDING PHYSICIAN: The low requires thot the death ecerti 
poge 3 should be detoched for use os the burial-tronsit permit. 


ACTUAL 
SIGNATURE— 


mms Feta, YL C. Log ns Has 


== = 
Si in SS oS 
T2qQBURIAL PREMATION, Re. | OF CEMETERY OR CREMATORY ae ity. town. ar ey Statg) 
L (Specify) » 4) 
ee hg epee Leak Iblis? Uy 
L DIRECTOR'S SIGIATURE ADDRESS Pha ‘do. REC'D BY REGISTRAR ‘2ab. a GISTRAR'S SIGNATURE 

ee hy Gp GE?" oA 27°59 ed he Pemtala 
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Reg. Dist. No. 


3 7 = if Seca 7 pee ale ha (Where deceosed lived. If institution: Residence before odmission} 
= & °. o b. COUNTY 
si Wf __ Harford marviano || “New York City 
°° g Fa b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
g 4 RURAL ond SE FET Hel Air 2 weeks ; ; 
52 ~~) > f 
Pe 
3 ~, d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a \ ator TION ON A FARM? 
3 Harford Convalescent Home yes (] No XJ 
z 
=o 3. NAME OF First Middle 4. DATE Ye 
hd DECEASED irst iddle lost Or Month Doy fear 
2% (Type or print) MARIE = HOZA DEATH Jan. @ 19 
: 5. SEX 6. COLOR OR RACE ]7. marriep (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. poainyeer IF UNDER WEAR] IF UNDER 24 HRS. 
lost birthday! Months| Da; Hi Min. 
Fem, White |wivowek) —ovorcto | Sept. 11, 1887 ses aa” |e 
Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


a 
8 Dress Maker Czechoslovakia USA. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Joseph Hoza Stetkarova 
3. perpen it Sarno Te SES A SOCIAL SE 706. 17, INFORMANT Address 

BeBe STC" | "rrank Boxtsok Peloamp, Kaa 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {}-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pneumonia-hy pos’ tatic 


UUSr DUE To 
i 


remave corbon papers. 


Then pleg; 


Chr, hypertensive cardio-vascular disease 


OR: After this certificate hos been signed by the oltending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth: Poge 4 


rs 
= 
£ 
3 7 
a2 Conditions, if any, which 
e Ly } 
6 gove rise to immediate 6 10, 
a cause (a), stating the under- 
— Ramee Cerebral hemorrhage with left hemiparesisé, (9/2058) 
5° z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
g- 6 SONTRIEUTING TO DEATH PERFORMED? 
33 s Diabetes Mellitus ves] Nog 
35 | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part (or Port Il of ilem 18.) 
. & lor CONTRIBUTING C1 CAUSE OF DEATH 
zs © | UF EITHER, NOTIFY MEDICAL EXAMINER! 
aS ~ ) 
$$ & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grote) 
83 ra Hour a. n. While Not while foctory, sireet, office bldg., etc.) a 
eat 4 2 p.m. 19 lot work [J] of work [J H 
ee : 
me 21. | certify that | attended the deceased from July 29,______ , WEL, to.Jan,_1______. , 1§9._.,that | last saw the deceased 
22 .. 
3 A olive on_dl; -1,-1959. oz, We -, and that death occurred at 11220 _Peftgm the causes and on the date stated above. 
3 Ss ADDRESS (Street, city or town, state} DATE SIGNED 
= ACTUAL 
&: seul, wo..Fovest Hill, Mde 1-2-59_. 
ra2f 
Bass PHYSICIAN'S 
esas NAME ityeeViwillard P, Hudson, I,?. .--Rorest.Hill, Md 
3 | SOD 9 ae no OFS LLL, 
S$ a ca 220..GURIAL, Sees b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. Wn 7 (City. town, or county) (Stote) 
Pa = REEMA I pect! \ * 4 eA ~ fi = 
Be g2 Gr ag diteern Fo -6-/ Heise Aptetttl Salle tag y — A 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? f 4 ‘tp 
Bais PD Web tbo Tertrdl Mare Sic \osn 
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é Reg. Dist. No. 
<= ——— J 
3 3 M ) e BeOUN a ry ae ad deceased lived. If institution: Residence before admission) 
foo o. b. COUNTY 
$3 eo Rc] eee AL artrorbD 
zr) 3 b. CITY OR TOWN (If outide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) 9 J ae: oe} od. 
52 8 Ate hing 
ry jd. STREET ADDRESS @. IS RESIDENCE 
e f / ON _A FARM? 
a f yes] No—-D 
cy 3. NAME OF First 4 Middle Lost 
= Wake ; sie 
'ype or print! P 
% men orl g 
& 5. SEX 6. COLOR OR RACE | 7. maRRiED[) as] 8. DATE or see 


WATE |wrowed  paoad ia 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS} 9 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) ? 
4 Flaw ; 


I ) SALES EXECUTIVE 


19. FATHER'S NAME 


/ 
f 


— SNORTED CLEMENT 
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL sie 


00, oF unknown} Nam. geseer 9 Aplesl rece) Be 


72 haurs fter death. 


ES 4 


18. CAUSE OF DEATH [Enter only one couse per line fr (a), (b), ond (el. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


ONSET AND DEATH 


Z DUE TO 
Conditions, if any, which ) 
DUE TO 


gove rise to immediote 
Yoting the under: 


The low requires that the death certificate be executed within 24 haurs after death. Pag! 


, crematian, ar remaval, and in any event within 


OR: After this certificote hos been signed by the attending physicion and campletely filled in by! 


page 3 should be detached far use os the buriol-transit permit. Then please remove carbon, papers. 
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3 9 
< 3 ves FY No 
2D = {200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
<2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o= ~T 
gs & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
> 5. ra} Hour o. m. While Not while factory, street, atfice bldg., etc.) 
zs z p.m. 19 lot work [J of work [7] ' 
° & 
rd eS 21. t certify that | attended the deceased from _ _ WHYS, to Lee | LG 19. 9G..that | last saw the deceased 
Fa = 5 dlive-on eget ene) 4. , and that death accurred at. LS AM, fram the causes and an the date stated abave. 
E = 5 v ' : S ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
% ¢ 4 sionaTure S14 ‘S AU A ake = 6 th ene | i Male ens 
20 . 
45 5 PHYSICIAN'S ANd 
s eaee |_ [Name type) ct hey OAC ager nd Aen AE 
3 Ban’? pias Zoe. NAME 7 EMETERY OR CREMATORY p fie ea (City, y 7 9 TBE any (Stoy 
Pa] he 
2 / (| 
ofoke 4 i, Ynrz aes JF, in- Z 7? 
rag 2 fe D BY REGISTRAR | 24b. erected S SIGNATURE 
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L ban os 2 “ghee RESIDENCE (Where ived. If institution. Residence before admusjon) 
ga marviann || °° TATE 9 PaCOUNTY Ae 


b. ans ae TOWN (If outside spporotell LENGTH OF STAY IN Ib c. CITY. OR TOY, js ‘carporole limits, write RURAL ayes town) 
ind give neoreft town} ’ f 
10 C4 Lene pe’ a 


a. NAME OF HOSPITAL {if {If not in hospitol, give street oddr d chy se e. IS RESIDENCE 


OR INSTITUTION. ON A FARM? 
L222 -Q Of. 7 Tosh ves] NO [a 
3. NAME OF 


First . Middle Lost 
DECEASED y 
(Type or print) ( NEA As, AckSo wt 7 Bee 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [PY NEVER MARRIED. (7 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthdoy) 
wioowen( —_—ovwvorceof) [2 #2 as, 7, ‘eo rr 
er 


100. USUAL ‘OCCUPATION (Gis ‘ind of work done] 106. KIND OF BUSINESS OR INDUSTRY IHPLACE (Stote or foreign country) 
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LAdae td pe: Lh 4 tann 


13. FATHER'S NAME 0 W 14. MOTHER'S MAIDEN NAME 
ALLA cA 0-4 


15. WAS DECEASEQAVER IN U. WARMED FORCES? |16. SOCIAL ae NO, |17. INFORMANT 4) ¢ 


iy or Oe ") MIT, ine 2/8- L& 4 bio" 


g fis. CAUSE OF DEATH [Enter only one cause per re for {o), pelle st ().] INTERVAL BETWEEN 


al 


funeral directar, 


Than please remaye carbon papers. Pages | and 2 shouldbe filed with 


@ 


I 


PART t. DEATH WAS CAUSED BY: ONSET AND. be 
IMMEDIATE CAUSE (0), J LEM 


Hu 


x DUE TO 
Conditions, if ony, which Lagi 


gove rise to immediote bue = : mi 
couse (0), stoting the under his Jy A C8 £4 
lying couse lost. ia) ee Lay Z reach GUE CHS OM FE yrg 
Paar Il. op SIGNIFICANT CONDITIONS Ca us ING ry DEAT, pee te NOT RELATED, 'O THE jie DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Be cela 
“s GB “eG - 
JA Ye legguceet Gj ; ves] nol] 
200. ACCIDENT WAS UNDERLYING £] | 20b. Deka ow INJURY OCCURRED. (Enter nolure of injury if Por! | or Part I of item 1B.) 


OR CONTRIBUTING (] CAUSE’OF DEATH 
(IF EITHER, NOTIFY MEDICAT EXAMINER) 


that the death certificate be executed within 24 hours after death: Page 


jires 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, he (City or town) (County) {Stote) 
Hour 0, m, While Not white factory, street, office bldg., etc.) 
p.m. jot work [[] of work [7] 


21. | certify that ) tended the deceased from. apace. 19.22, to. 1 Z__., \92Z.that t lost saw the deceased 


alive on! “i — 19.99 Z_., andAhat death accurred at. 2 fram the causes and an the date stated abave, 


Zt nde LE LLE Yi. WY bt Bal 


rf 


: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requ 
the hospital or attending physician. 
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TO FUNERAL DI 
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SEnATURE 
mrgeans LF St DUSELL 
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op ly 
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Reg. Dist. No. 


z Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 

3 2. COU 2 va aay 0. STATE a b. COUNTY 3 2 

3 . b. CITY OR TOWN 7 ‘outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ) 
6 C RURAL ond give neorest town) ca Pea, * 

e ‘ y 

2 Li2/J Pe Roce| \ wr. “Deistan 12% 


4. NAME OF HOSPITAL IF notin Roxpiol, give street eddre) d. STREET ADDRESS . 15 RESIDENCE 
OR Oe rer , ‘ON A FARM? 
LTIeRter IA CP? OF HA a RAW ves] No 

NAME OF First Middle fost 4. DATE Month Doy Yeor 
(Type or print) AB Ann K earn IA IV. a3) 19. ae 7 


3. SEX % COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF $2 9 AGE (in yon [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
i fost bicthdoy} y ‘Min, 
en. es @ “/ wivowen [] pivorceo (1) up  ¥ ves. ov 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF poses 9 OR INDUSTRY j 13. BI RTHPLAce (Stole or foysign C2 eee 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
LPFG Q £ } S im 


I 13. FATHER'S NAME ina = ape, NAME 


; 
O ee Ki / Ve eu: “Yj Lege 3 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL eat NO. |17. INFORMANT Address 
(Yen. no. oF unknown) (It yes, give war or dates of service) ~ a 
Osonn Kitecee, De LTA, Pre 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), Sh}. ond INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o] AF hy” 


SFG Ae DUE TO 


sere the te nates | 
DUE TO 


couse (0], stoting the under- 
tying couse lost, el 


Fart It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] no []™ 
ee ete ae eB | OREO O ME OE LORY BRED (Entec pele TaWdIyM ror sryaar Oe any) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour oom. While Not while foctory, street, office bldg., ete.) 
p.m. 19 Jot work [] of work 5 ' 


21. | certify that | attended the deceased from.____ a io a * 


Poges 1 and 2 ®: be filed with 


in 72 hours-ofterdeath. 


Then please remove corbon popers. 


I or ottending physician. 
MEDICAL CERTIFICATION. 


Sie et &, to__.4 ea ea 195.47 that | last saw the deceased 
alive ann pteen sd 5 ew 207, and that d¢ath icirted Tl [M, fram the causes and an the date stated above. 


f “Fe s sores, (ote city or town, stote) DATE SIGNED 
CTUAL { : 
ttt se, ae i: Md. jan 
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OR: After this certificate has been signed by the ottending physicion ond completely filled in by 


the hospi: 


ole. 


the registror prior to buriol, cremotion, or removal, ond in ony event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth, Poge 4 
page 3 should be detached for use os the burial-transit permit. 
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G82 —s«CERTIFICATE OF DEATH 0689 


Reg. 0 

1, PLAGE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If insittion: Retdence before odmision) 

a / o. b. COUNTY d 

e ‘4 MARYLAND - 
an 4 Ck 
NN {jf buttide corporate limils, write | c. LENGTH OF STAY IN Ib «. CIty pe) {if ouide corporate limits, write RURAL and give nearest town) v 
RAL cod givgiqecrest own), ef " 
a Fag, Me, Ol1%X-#«. 
a, NAME OF HOSPITAL yr % in sae ive sect addr f d. STREET ADDRESS ee 18 RESIDENCE 
OR INS) Oo , m f NA FARM? 
i tL Ms yes [] No RY 

3. NAME oF /” First Mig lo 4. DATE Y 

NAME OF PY Th a” ie Se . Menth y 3 Doy eat 

{Type or print) homed DEATH an: 


SP SEK a 6. COLOR ORRACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF. yy H 


7 ee util, wiooweo,EY pworceo) (Puy 4 16 To, iF sel 


100, USUAL OCCUPATION [Give kind of werk dane] 106, KIND OF BUSINESS OR INDUSTRY [W. 2 LACE State or foreign country) 

during most of working lifey even if retired) ig f 

a 1) a vid Fa VL Wish 
1d FATHER'S NAME ;, ; 14, MOTHER'S MAIDEN AME 

i S / of 
Hwan CA WANA é denn ie re a nec a 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? {19, SOCIAL SECURITY NO. [17 JNFORMANT Re: 
F¥es, ne. 97 ugtnown) {IE yes, give wor oF dates of service) 

NO LIN / y, - EW 2 

18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (c).] // C INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: — a7 ae. 
IMMEDIATE CAUSE {0} LE Ri Ports 


rae « kPa i Kd ffeke of betnngh +VEtuie ABS es 
gove rise ta immediate 
NOCMAR Pf hostATic CALA 4g 


{o), toting the under. ( OVE TO 
lying cause lost. a 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 Yes PT NOC) 
200. ACCIDENT WAS UNDERLYING (| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
rs 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20F. {City or town) (County) {Stote) 
ray Hour a. m. While Not sty factory. street, office bldg.. etc.) | 
= p.m. lat work [1] at work H 
21. 1 certify that | attended the = fram.___ ANT ieee WE... ta 4A. WEZ..thot | last sow the deceased 
alive ee ee ee | 22 _7.__, and that death occurred at._________. M, fram the causes and an the date stated above, 
DATE SIGNED 
ACTUAL “LE Te. 
siGnatyre(_ amet LILES 
PHYSICIAN'S 
NAME (Type) £Y\. 


Mo. CURIA. Seen Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Town, oF county) (State) 
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Sogo 
3 
° 
= 
o 
z 
s 


ded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit permit. 


or its designated ogent, priar ta buri 


32 
ee a ; ASSISTANT MEDICAL EXAMINER [1] 1 a y 3 
=> a NAME Type) Ce Soe i (df € Po ly ie M Doerury MEDICAL EXAMINER [-] % 
g 8 Tie. BURIAL emi | “Vaab. DATE THEREOF ee ‘OF CEMETERY OR CREMATORY 72d. LOCATION icity, town, Sear = ~TSore) > 
os pecify 
a Burial Jan.20,4959 Free Will Baptist Bel Air, Harford, Maryland. 

a % 


TO DEPUTY MEDICAL EXAMINER: This 
had 


VS. AISME 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNY ADORESS 24e. "TA iN BY. PEP? ‘2ab. asia ‘$ SiGhyAsuRE 
p aed Uy CUNY. Abingdon,Maryland.| ., el ae 


KV ee 


1 » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
rae, Se gg fEDICAl EXAMINER'S CERTIFICATE OF DEATH 80696 
HEALTH DEPT. is PLACE OF DEATH. be 


7. USUAL RESIDENCE (Where deceased lived. If intlilulion: Residence before. adnate 


' ‘ 
. COUNTY ; 
3 & ‘ M j Sa MARYLAND palate y) Venn Pte iss 
pes b. CITY OR TOWN (i auido corporate fits, write RURAL ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN {IF outside corporate limils, write RURAL ond give nearest town) 
Bs ‘ cond give “Het ~ mM. 
EBT > 
53% de , pe aay Peo 
4 ras . 
a 4 z qe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streey oddress) d. STREET aS #5 RESIDENCE 
: 8 U « 
feet, 771 Dow Uta yn Merind tHopret F2| tm Von ws NOly 
. {= — A = ae 
Ey 3. NAME OF Siw LST Middle Last 7”. DATE Month oO 
3 DECEASED = i Fl OF se "e 
2 {Type or print) ew we il ib) va beat id wiry A 
5 5. SEX 6 We ‘OR RACE [7 MARRIED fx] NEVER MARRIED [1]| 8. DATE OF BIRTH % ASE ta vn FUNDER YEAR| IF UN 
= " jnibdey rm 
Mak wiooweo) —_oworcioO | 416-1917 KI. a Pers Have 


10a. USUAL OCCUPATION {ove kind Ae wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
rmont. __ sSaah: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Guy Newell Marion Goneo 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ie, na, er uninownt i Ul yes, give wor ar dotes of service) 008~12-102! Velma. Newell (821 Elkton ae. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond ()] “Newark, Dela WATE vic. 
PART J. OEATH WAS CAUSED BY: { ts owe pas 
IMMEDIATE CAUSE (a) Cormac nw) ae 


met 


event within 72 haurs after death. 


*s Office along with farm PM3, Page 5 may be retained ! 


ACTUAL A (pt ee Bef vy Ad. DATE SIGNED 
ee eae c€ arp, CHIEF MEDICAL EXAMINER [] AS ; 


® 


4 ; ASSISTANT MEDICAL EXAMINER (-]} de Pr 7 
| [ait Gey (A_¢ Palmey-_ 70 ae 


DEPUTY MEDICAL EXAMINER fg} 


4 shauld be [ 


€ 
HH 
3 
i 
= 
o 
3 
~ 
n 
£ o2 
al Bo 
3 Pe) 
Beets 
= et ge 
3 5§ v 19x QUE TO 
Se6SE Conditions, if any, which fo 
Seog! gove rise to immediote coure = > =~ 7 - . 
Bee 26 {o), stoting the underlying( OVE TO | 
8: 5 v¢ couse lost, fe} 23 i = » by: = 
ses ce Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. was 3 AUTORSY 
Louw ; 
sss £§ oO 3 eo. "NO I 
sce # [700. EXTERNAL CAUSE Was 70. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il af item 18, ] 
s 2 ae § atl MT eases TNs a Ba . 
2 at wis eet an = 
23235 —-— 
(Sete 3 [0c TIME OF INJURY Month, Day, Yer ]20d. INJURY OCCURRED |20c. LACE OF INJURY (Home, faa {20t, (City @lown) (County) tut) 
a ae : nice eh (City y! 
g£052 6 How am 7 le A] | White _ Not whileG> | _foctary, street, office bidg., etc.) | : fin se | 
2 ee / a = Ww at work [J ot work [3] > x F 
= -— Oo 3 
Eeoe a a. ay that | taok charge af the remains described above, held an Autopsy [_], Inspection a Inquiry [], ond in my 
a 385 opinion death resulted fram: Natural causes [J], Accident Suicide (el Hamicide [7], Undetermined manner [J 
a255° 

wo 

== 

re 

ze 

as 

wo 

Ze 

52 

Lone 

rod ° 

4 


TO DEPUTY MEI 
execute the ¢; 


7s. BURIAL, AEREMATION, 2b, DATE THEREOF ‘7ic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or ecuniy) (State) 
ef 
‘Burial 1-10-59 East Brookfield Cem. |East Brookfield, Vermont _ 
23, FUNERAL DIRECTOR'S SIGNATURE =H /ZG-7 ADDRESS. Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
S. AISME ‘ p ee 
‘Mas Linon M7 anrcks Newark, Delf ospJAN 1 2'59 Giithas & Feasd 


a — 


4 


om 


leath: Page 4 
funeral directar, 


@ 


th 


. Pages 1 and 2 should be filed with 


requires that the death certificate be executed within 24 haurs o} 
Then please remave carbo 


cian. 
OQ 


tificate has been signed by the attending physician ond completely filled in by 


hed for use as the burial-transit permit. 


is cer! 


, cremation, ar remaval, and in any event within 72 haurs aft 


NDING PHYSICIAN: 
he hospital ar attending ph: 


TOR: After thi 


bs : 
page 3 shauld be detac! 
the registror prior ta buri 


TO HOSPITAL O 
moy be retaine! 
TO FUNERAL DIR 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 "7 
2713 CERTIFICATE OF DEATH Pat ly 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. on b. COUNTY 
Harford RATAN | 8) SMaTy lend Harford 
b. CITY OR TOWN (If outside corporate limits, write [e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town! 
dgewood 4O yrs Edgewood 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON § FARM? 
Yes F§ No 1) 
3. NAME OF Fist Middl q 4. DATE Y 
fee 4 a +; ies iddle _ ke oA Month _, Dey ear 
(Type or print) E Yistin 2 oVvr’s DEATH Wfidu- Z| 9 59 
5. SEK 6. COLOR OR RACE |7. maRRiEDK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sola IF UNDER 1 YEAR] IF UNDER 24 HRS 
at rainy Doys | Hours 
hite |Wioowes 2) Divorceo [] Jan. 31, 1889 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give Skid ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 
during most af working life, even if retired) 


Housewife none Joppe Md. , _ U.S.Ac, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert H. Lomyer Margaret Herbert 
415. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es. 90. © unknown), (IF yes, give wor or dates of service) 
no nene Charles A. Norris, Edgewood Maryland 
1B. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b), and {e).] Oe aca 
PART |. DEATH WAS CAUSED BY: B 
; IMMEDIATE CAUSE io ff en0 Bey Cinvme a 
IGS DUE TO 
Conditions, if any, which (by 


ove tise to immediote 
coute (0), stoting the under. ( OVE TO 


lying couse lost. @. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
Ml 
yes no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part It of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
SRS LE 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot wark [7] ot work] i 


21. | certify that | attended the deceased from...) cts Wa one WS 19:5. Z.that | lost sow the deceased 
olive on__ sf 24n4__. Bil ee pie, ond thot death accurred at. I-A, M, fram the causes and an the date stated above. 


pe (Street, city or town, state) DATE SIGNED 
TEA Je Lid. 
PHYSICIAN'S 


NAME (Type) ; ja hn ‘ fale CTS EE ae See ee, SN ES 


2o. BURIAL, a @b. DATE THEREOF 22. NAMU OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} esate 
REMOVAL ty] 
‘Bur and Plt 19 Trinity Lutheran 


Jo Harford, Maryland 


}UNERAL = ae ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
NAA “ oO Abingdon,Ma., |oarcJAN 27 59 Cithun of fe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
714 CERTIFICATE OF DEATH 


T 


H0698 


Reg. Dist. No. 


ie 
Hes 1. PLACE OF DEATH -) me USUAL, RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
g z a. COUNTY MARYLAND b. COUNTY 
ord Maryland Ha ord 
° b. cee tr les be ela limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest town] 
Magnolia Lifetime x Magnolia 
e d. NAME OF HOSPITAL [If not in hospital, give street oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
ah WT) OR INSTITUTION { ON A FARM? 
+ ves (] NO BX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
irs cnpam) John T Oakley = Jan 3 19 59 
If UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 17. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors 
lost itthdoy) Hours Mi 
male white |woowe) — oworceoC] | Mar.26, 1888 | he ela 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR ea (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


th. 


during most of working life, even if retired) 


Stationary Engineer U.S. Govt. Magnolia Md. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas BR. Oakle Laura T. Crouse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or unknown) (if yea, give wor or dotes of service) 
220-22-0650 Fredericka Oakle gnolia, Maryland. 
18. CAUSE OF DEATH [Enter anly ane cause pertine for (a). (b). ond (¢)-} . INTERVAL BETWEEN. 
f § ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: wi 
STIMMEDIATE CAUSE (a (A ALLAH LOH AALS hdd an aaa 
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“eg / DUE TO ? ae 4 
Canditians, if any, which wy £04, 02-344 rk CANA “tt 
gave tise 1a immediate r 

cause {0}. stating the under- (| OUETO t 

lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT/NOT REtATED TG THEA ERMINAL DISEASE CONDITION GIVEN 1N QART I(o) | 19. oie. omer 
Lye Luho Car e Qi ‘EO No 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury is Port | o¢ Part Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 4 { 
{IF EITHER, NOTIFY MEDICAL EXAMINER) s 
20. TIME OF INJURY Month, a Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Haur 0. fr. While Not leg factory, street, office bldg., etc.) } 
p.m. Jat work [1] at work H 


Es | certify that | attended the deceased en . SQ. ‘ah 4 . 1954 that | last sow the deceased 
2AM. wh sh the causes and an the date stated abave. 
IS 


mo. Pry. he bb Ha. SO tawn, az; ny aiae ae id |ATE SIGNED 


icion. 
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he hospitol ar ottending phys 


id be“detoched for use os the buriol-tronsit permit. 


'® 


ies 


Dicom Cube pe. 6 a ee ee) _Edgewood, ae 


‘Zo. BURIAL, Cire ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
— cen 
28D AD DE_aon Harford ul Bae and 
1ERAL peeciors wy ADDRESS 2da. REC'D BY Ke ‘2db, REGISTRAR'S SIGNATURE 
V5 AIS (4) q PO L/ Abingdon,Maryland. Ontthun § iad 
15M 97 x AGE 


the reglstror priar ta buriol, cremation, or removal, and in ony event within 72 hour: 


moy be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul 


TO FUNERAL 0! 


ml 


688 CERTIFICATE OF DEATH — 10699 


Reg. Dist. No. 


+ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tb ae ve DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aden S60 Garane Le, 


Tye, no =a CE oS 2/5 -12-/03 Diy 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (o}_ Gere bral ] hrom bo StS 


Then please remave carbon papers. 


~ 22 
& 3 = a usual RESIDENCE (Where deceased lived. If institution: ap before admission) 
2 38 LY ar MARYLAND "4 . p i bacownty eh f 
= oe, x 

=. p35 b. CITY OR TOWN (If outside corforate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If dptside corporate limits, write RURAL ond give narest town] 
3 3 a Ae ‘ond give nearest ie D»~ 
a> t f + BY tome ACLS 
: 3 eds Srna Ae Z A = 
ev 2 Mi Saar HOSPITAL {I notin hosptol give street addres) . STREET ADDRESS, «. 15 RESIDENCE 
=: 
2 5S ~ ALIS, J. oes Lane! A- TRA: Prrckaur id. ves (] no & 
5 
oO a 

= 3e 3. Ni Fint Middl Lost 4. DATE Month Ye 
= ae decease (7 4 ps rs OF i Pay mg 

2 ‘ype or print] cS 
i eae ) Sarat fac | DEATH 7 ee 957 
ve se 5. SEX 6. COLOR OR RACE |7. sMaRRiED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE [In ra 
= 2 , 
ES 2 ey LE) 7) e J-~<~|wivowen [A _ divorced [] G- Be oY - -/8 ee 
2 E 100. USUAL OCCUPATION {Give king of work done] 10b. KIND. si BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 during most of warking life, even if retired) 5 Za Lf. 2 
oy . PIE 44-< A PHL 5 i . ’ 
pe 3. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
2 8 oe Raye ems we. 
ia 4 tae. 
S 
$ 
£ 
° 
8 
a 
© 
£ 
7) 
&. 


~~ DUE TO 
Conditions, if ony, which (oy 
3 gave rise to immediote 
ce couse (a), stating the under ( OVE TO 
s lying couse lost. {el is 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) |19. WAS AUTOPSY 
F ) ys (J nol) 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) {County} {Stote} 
Hour o. m. While Not while foctory, street, office bldg., =e} 
pom. 19 Jot work [J] ot work [J 


21. | certify thot | attended the deceosed from Janm2o___ WEL, Pans 2.2... \9.52.thot | lost sow the deceosed 


the hospital or attending physician. 


tificate has been signed by the attending physici 


is cer 


page 3 shauld be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


After thi 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after deoth. 


z 
= 
Vv 
“ 
> 
x 
a 
° 
Zz 
8 : olive on_{.\ Je 4) 3 Le a and thot deoth occurred of “ZéOA,M, from the couses ond on the dote stoted obove. 
E 3° ADDRESS (Street, city or town, stote) DATE SIGNED 
< ACTUAL 
3 SIGNATUR MD. Sb Revolution St., Havre de Gr Md. 12c/sy 
T= 
re ic / PHYSICIAN'S 
et< NAME (Type) LT Co : Grn SD) seen ee a ee ee eee: 
gs 3 ib. DATE THEREOF ‘Zc. NAME GF CEMETERY OR CREMATORY Tad. LOCATION {City. town, or county) {Stote} : 
~S oe Specify 
Aes - 27-59 Lf (a meala.m-€. Gort Bhawre Le “re Doc, 
Eels 23. eee DIRECTOR'S SIGNATURE ADDRESS Yo, REGPAPVREGISTRAR | 24h. REGISTRAR’S SIGNATURE 
Vs ANS (4) 7 de Yrae Q 69 thea £ fe. 
15M 10/57 \ KA27L-* < DATE Scr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
: 689 CERTIFICATE OF DEATH _ UO2GA 


Reg. Dist. No. 


| 


\ 


cue EEE 
a i ki 1, PLACE OF DEATH y , 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residgnée before admin) 
$ 3 °. s ? b. COUNTY 
sA™) i 4; A_— MARYLAND “PY, LI Ee 
By B.CITY OR TOWN {if ouhide/eorporate limits, write Te. wy, 9 5 CITY ORTOWN (If qutside corposote limits, write RURAL ond five nearest town} 
5 RURAL/ond give nearest town) . ay | 
22 abe Af betel rt, e 
ey 3. NAME OF ROSFITAL (HP in-bospitol. give street ade U STREET ADDRESS 7 ‘e. 1S RESIDENCE 
ire 7 QR NSTIPUTION, ON: ARM? 
aa A hrf Ke Pith WEL Lae - ves Bf No Df 
£6 3. NAME Of” Fit . Middle > J 9st 4. DATE 7, Month Do: Yeo 
37 DECEASED Ae: . y 4 Gi, OF Ai Y Te 
25 {Type or print) FLA ta / “s DEATH 92 
rs EA NEVER MARRIED [] DATE or BIRT he yeor [FUNDER 1 YEAR] IF UNDER 24 H&S. 
s piveeeeo SOs aaa a Doys | Hours Min, 
a ¢ rORCED [] HOU Od: yes. 
ea [iGo. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 d g life, even if retired) C4 Z . 
ze y A Z 
58 14. MOTHER'S MAIDEN NAME i 
58 ?, Auf A 4 Jo ‘ 
Be GLE 4 eat 
g 5. WAS Dicitotie NUS omINES FORCES Tra en SECURITY NO. [17_ INFORMANT y ‘Address 
i fer, 00, 01 unknown) {It yer, give wor or dotes of service} 
: La teges terest Kell, Me 
8 18. CAUSE OF DEATH [Enter only one cours-# x for (0). {8}. ond (2. INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED ONE wen 
ey: , 
§ IMMEDIATE CAUSE (d toet é 
= 


eeathtil DUE TO A 
7 ’ Seon REE J * 
Conditions, If ony. which eo filer er tee = + 


jove rise to i diote 
gove rise to immedio! ake vee: 


couse (0), stoting the under- 
lying couse lost. fe) 
oe ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART mie: Wasael AUTOPSY 


arr Aifetilie L tlre R_————> Oe 


yes oe 
. DESCRIBE HOW TNJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 


—— ee 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town} (County) {Stote} 
While Not white— ory treet, office bldg. ete.) | 


MEDICAL CERTIFICATION. 


lot work [] or werk [J at 


Hour 0. m. ‘ 
HS eae ( x 
ee AT. on te | last sow the! degeosed 
=,M, frofn the causes/and an the dote si ay obave. 


21, 0 certify that | ottended te deceased om ae. ae YX TZ, toe 
alive on____> - =) WF, i. 2 thaf’death occurred 4 at (C2. 

aes Gi ADDRESS (Street. city or town, state) (7 ye 
SENATUR Lipe AL 7 L4, Mo... 


$F 
f Zo a 
PHYSICIAN'S 7 » : PD 
NAME (Type)_2——< © JO. Le : {i ADO ite = 
Zo. BURIAL. CREMATION, 2B. DATE THEREOF Re Ofc! ERY OR Being sesen or pier sown, oF ae a Vey 
~ REMOVAL, (Speci ; 
ee eee ae 2/159 (B Faicd | | Cantar It 
23, ELUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Qao. REC BAY REGISTRAR | 24b. REGISTRAR'S io URE 
15 (4 3 JE: 4 Ly ‘ 
We 9 Lge ir FAT oe De et WANIS 59] Cit ge 


: After this certificate has been signed by the attending phys 


the haspital ar attending physician. 
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may be retain 
TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death, Page 4 


quires thot the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low re: 


58 
PS 
—F 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
715 CERTIFICATE OF DEATH C0701 


ng c Reg. Dist. No. 
se 
z 3s MW bee Nees 2 USUAL. RENDENCE (Where deceased lived. If institution: Retidence befare odmitsion) 
0. COUI e. b. COUNTY 
32 Harford ee. Maryland Harford 
Bo b. CITY OR TOWN (If oulside corporole limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ss RURAL and give neorest town) 
ee Rural) Perryman x (Rural) Perryman 
3 


d. NAME OF HOSPITAL (If nol in hospital. give street address) 4. STREET ADDRESS 
‘OR INSTITUTION 


¢ 


. 15 RESIDENCE 
ON A FARM? 


3 Yes [] No & 

5 SE NAIOE OF First Middle lost 4-Dare Month Doy Yeor 

3 Mheeorer ol) CARRIE JANE COLLINS PINION drarH §=January 25 9 59 

3 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

i grt birthdoy) A in 
Female | Coloredwoowe@ — oworeot | 12/1/1866 “Lae rape oor | mi 


t. House~-wife 
" FATHER’S NAME 14, MOTHER'S MAIDEN NAME ) 
) Leven Collins Kies // lle/s Ee 
peerd rete 
TY, no. oF unknown), {IF yes, give wor or dates of service) 
No Sete) None eorge H. Pinion erryman, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 
: Aes: che 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Home Maryland USA 


— 


| 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Then please remave carbon papers. 


¢rematian, or removal, and in any event within 72 hours offer death. 


: After this certificate has been signed by the attending physicion ond completely filled in by 


iy DUE TO 

Pa Conditions, if any, which oo 

& gove rise lo immediote 

it couse (o}, stoting the under. ( OVETO 
g*5 lying couse lost. i) : e- se 2 Heart of’ iSegGse 
5 5 6 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy} 19. pte Bane ea 
483 3 ves Not] 
oo. & | 200. ACCIDENT WAS_UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 

E & | Or CONTRIBUTING CO) CAUSE OF DEATH 
Eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

g = TTT 01""aT YS SU I-77" re 
358 & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
52g a Hour ao. 1. While Not while foctary, street, office bldg., etc.) | 
si: : pm. Ww jot work [7] ot work [} ' 
= J 
Bias 21.1 certify that | attended the deceased from... 7/2. ¥., 19.5G@, to... LLRS __., 19 SF that | last sow the deceased 

H i / . 
eese alive on__, and that death occurred at/4s.30PM, from the causes and on the date stated above. 
SOS» DATE SIGNED 
‘ a ACTUAL 

[ ¥ = SIGNATUR jagis¢ 

Sao 

acs { PHYSICIAN'S 

see NAME (Typa]_G'@ 0) Havre de Grace, Marylande 4 

3 S HA cg Zo. oe ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (State) 

~3.h° (Speci 

gees Bu 9/59 Uhion M.E. Cemetery R.D. Aberdeen, Maryland 
= 


23. vg) oa IGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ , O ee Aberdeen, Mde fos jan 2 9 159 
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Cad 


ofa. death. Page 4 
tunerol director, 


Pages 1 and 2 should be filed with 


Then please remove carbon popers. 


permit. 


quires thot the death certificate be executed within 24 haurs 
cremation, ar removal, ond in any event within 72 haurs offer death. 


the hospital or ottending physician. 


icate has been signed by the attending physician and completely filled in by 
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the registror priar to burial. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re. 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


716 


MN'702 


Reg. Dist. No. 


1. PLACE OF DEATH yi ¢ 2) 
co. COUNTY 
Mit hb 


MARYLAND 


USUAL RESIDENCE (Where deceoted fived. If institution: Residenge befor 
o. STATE b. COUNTY 4 Z WA 


Na Jed b. CITY OR TOWN (if oulside corporate limits, write |e LENGTH OF STAY IN Ib || c. CITY OR TOWN (J/oulside corporate limiy, write RURAL ond gi 
RYYAA wD ave nea wo) v - 
Cte rthinlle. a Lizrehiolla 
d. NAME OF HOSPITAL {If pot in hospital, give street ress) d. STREET ADDRESS: e. 1S RESIDENCE 
ae OR IpeSTITPTION f } Me dé ON A FARM? 
ML & Zo oad, ves C] NORL 
3. NAME OF First Middle lost 4. DATE Month Dy = 
Crp o i Ont. ( Flanwusdy | Som (ee) ae 
5. SEX 6. COLOBOR RACE |7. maRRiED L] NEVER MARRIED [J |8. DATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
. . ie Wt c oy) [Months] Days | Hours] Min. 


a) 


OHS lhe 


yrs. 


WIDOWED 4 Divorced [) 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ducing pop of wecking life, eve if relied) 


PEOLL-20 (LAK 


a 


Th 
2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, oF untinown) {V8 yes, give wor oF dates of rence! 


Ll = == 


13. FATHER'S NAME 14, MOTHER’ EN.LNAME 
VET" Darwen 


17. INFORMANT 


C1SCar0 


1. BY 


HPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
6 o ° 
Lig Pre f 


Phangpy — hur deos, cud. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pes line for (e). (b}. ond (cl.] ; 
PART |. DEATH WAS CAUSED BY: Ceeehok~ cela. 
IMMEDIATE CAUSE {o}. a 


Conditions, if ony, which 


Arhento Se leroy 6 Sear, 


DUE TO . 

n erwralescd 
DUE TO 

fe) 


gove rise to immediote 
couse (a), slaling the under- 
lying couse lost, § 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. WAS AUTOPSY 


PERFORMED? 


ves(] No[) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) {County} {Stote) 
Gur Sopa Mohit een factory, street, office bldg. ete.) | 
pm. 19 fot wark [] of work (] H 
21. | certify that | ottended the deceased from. JAM _/ 1958, to SAN 72.1957 thot | tost saw the deceased 
alive an YAM __ ~—---------, ID -f__, apd that death occurred at // AM, from the causes and on the date stated above. 
, s ADDRESS (Sireel, city oF towng stote) ATE SIGNED 
AGNATUR MO. Ly W keh Hr AV. Ager hte 4. Md 
} v 
Nimetyes) ANDRE WEISS MD. 114, W. Bel Air Ave. 12 Janu 
Zo. BURIAL, CREM: Zc, NAME OF 


VL 


Le 


La 


ab, REGISTRAR'S SIGNATU! 


Onban % Firat 


wad 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0703 
a GV7 CERTIFICATE OF DEATH alee. 
k 1. PLACE OF DEATH 


} we Y 
e HacGoed MARYLAND 


b. CITY OR TOWN (If outside corporate timits, write | ¢, LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Medan A \ aL, rd 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


‘uneral director, 
uid be filed with 


Oy wG WEG S ~¥ Bel Ke Rure\ — Harford Coun 
e “ d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd. STREET ADORESS. @. tS RESIDENCE 
” P A OR INSTITUTION a \ ONLA, FARM? 
ee f Hoare Gord Coun! <i Toll Gate. Road yes No] 
2 
° 3. NAME OF Fi Middl 4. OATE 
5 NAME OF irs iddle — last oA Month Day Year 
% {Type or prinn “Daw te\ 199 CATH Prout 29 1959 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [SX | 8. DATE OF BIRTH 9 AGE | nyeen [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
fost bir y] Month: 
Male Nesro wiooweo [} oivorceo] | Macch}, 191 4 i agrees Hours | Min, 
\ 0a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 sper most of warking life, even if retired) m 
l NONE NONE prerod UsA 
3. ix S NAME V4. MOTHER'S MAIDEN NAME 
Dawtel PePqq ElizebeX, Boadly 


T§, WAS DECEASED EVER IN U. ie es FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT re O,, is 
Mee Sik E Fi pabetck, MNES, Bath md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. 
IMMEDIATE CAUSE e 


Then please remove carbon papers. 


OR: After this certificote hos been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
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3 1G 
: of * DUE TO 
¢ z Conditions, if any, which (o) 
5: or exe to issiiats sere 
pet cause (0), stating the ynder- 
Saal lying cause fast, « 
395° Z Pant ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
So a MT: PeRFORMED?, 
Shoe - 
2,58 in by 
£453 s ves) No [¥ 
eons = 20e ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18) 
Pa Fa 
= 2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= b 2 
oEbS  ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
5.° es 4 Hour a. 7 While. Not while faclory, street, office bldg., ete.) | 
3 cE = p.m, jot work [} at work [7] H 
=, 8S 
Bigs 21. | certify that | iinted the deceased - a6 SD tof = PY... 19 FZ.that | last saw the deceasec 
+ 4 
- $ 3 alive on____{ = 2.6 SNE and that death occurred at. Sc Us oi fram the causes and on the date stated above. 
£os3 a ae (Street, city or jown, state) DATE SIGNED 
os ACTUAL 6 oe ( -Fo- 6-4 
ps5 SIGNATURI MiDy oad SO ome 
3s Geral ( oT 
25 Yael ae a i 2) - 
oo 
2s 
55 ee Ye ee ee ee 
ae Ze. —— 2b. OATE THEREOF ‘Ze. NAME OF CEMETERY mie ‘CREMATORY {Z2d. LOCATION (City, town, or county) {Stote) 
ge aly tis » BO NGS9 \dewford Couoky lome Cameter | Bel Mir Ry. tr-Grd G, Mad, 
INERAL ihe a IGNATURE ws a ee: ae Qua, REC'D BY REGISTRAR | 24b,/REGISTRAR'S SIGNATURE 
ANS (4) yO PAD IT < = 
ysausya Oi, Rowe \e DATFEB 2 (59 athens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ”n : 
690 a= OF DEATH — AO204 


Reg. Dist. No. 


st 
22 Ds 0 ‘WA 2. USUAL RESIDENCE (WhereAieceored lived. If institutign, Residence, Belore admission) 
g iv af b. couse Z 
se M LVRS dime ee 
. QKTOWN (If outside Se ay” te limits, write aS tet c. CTY OR JENN (If outside 2 apes Je Hgts, es RURAM ond give nearest lown) 
$2 p ‘ond give negrest tows 
Ss) Kz Eee: Lil 
> Z 
e = A “A d. NAME OF HOSPITAL {If not in hospitol, give slreet oddress) om yy ie ADDRESS e. IS RESIDENCE 
* Ot OR INSTITUTION pai oe ON A FARM? 
~ Y Ne 
2 §s(] xo RK 
o 3. NAME OF First ) Middle 
= DECEASED oe 
3 (ype or print) SEZPZ At ee MAA ADT La Stam awe 6 Px 19 
2 5 SEX ZZ” | 6. SPJOR OR RACE [7. MARRIED [Z-MEVER MARRIED [] |8. DATE OF 8 9. Aci lin 7 iF UNDER TYEAR]IF UNDER 24 HRS 
'Y) Min 
aed 
Ys td wioowed [] pivorceo [] 44 - Z yrs. 


10a. USUAL OCCUPATION (Gir, 
during most of woghing lif 


inh oa oi work done| 


Zs hee 
10b, Ce OF BUSINESS OR INDUSTRYA11, BIRTHPZACE {Stole or foreign countfy) 12. CITIZEN OF WHAT COUNTRY? 
' a as OE ec A, v1 ‘ “4 : 
% 14. MQFRER'S MAIDEN NAME j 
f Os aj o vee 7 E ila, 
15, WAS DECEASED EVER JN U. S. ARMED FORCES? 116, SOCI, ). |17, INFORMANT Address 
(Yas, na, of unknown Jf ve. gre wor oF dots of service) LI, : 3 Yy S77. ne LE. 
AAAALAU £ ‘ Hct 


ter death. 


ee 
NS 
NS 


18. CAUSE OF DEATH [Enter only one couse Wa) line for {o). r ‘ond (c). 3] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: [ The 
5 ae IMMEDIATE CAUSE (0) Cer bra osss 
DIAM DUE TO 


Conditions, if ony, which 


We 
gove rise lo immediote DUE To 
couse (0), stoting the under- 
lying couse lost. of A bre! Ar pein satze Cyos/s 


gned by the attending physicion and campletely filled in by th 


permit. Then please remave corban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofteg death: Page 4 
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: Eton & | OR CONTRIBUTING L) CAUSE OF DEATH 
Begs © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
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5.285 S Hour a. m. While Nol white foctory, street, office bldg., A 
sEcE = p.m. 19 lot work [J of work 
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< 22 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 OTHE 
218 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


iF PLACE OF 0 High Sm rm 2. UsuAL ESOL here deceased lived. If institution: Ratidgfce before odmission} 
3. 2 j : 
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erol director, 
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ON A FARM? 


yes [] NO [] 
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Fargo r=} Hour 0. n. While Nat «hile foctary, street, office bldg., etc.) | 
EgEes = pom. 19 Jot work [] ot work CJ 
oa ,es ‘ a 
2325. 21. | certify j" Bt | attended the deceased from. fff 1 ASSO ENP... , 199.7..thot | lost saw the deceased 
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illed in by the funeral director, the third 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 " 06 
s€U0 


7igCERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


f coumy Harford MARYLAND state Maryland county Harford 


(i outside corporeta limits, write RURAL LENGTH OF STAY CITY (Wi outside corporete limits, write RURAL and give neerest town) 
end give ) Gn this place) OR 


20 years|. *" aural 


HOSPITAL OR ie STREET {Il rurel give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 

3. NAME OF (first (Middle) (Lest) 4. DATE (Monih) Day) Tear) 
DECEASED OF 

{Type or Print) DEATH 19 

3. "SX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 274 HRS. 

RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 


cif 
| Female | White | fiiijeq January 15,1893 v8 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIR LACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
relired) 


ole, North aro na 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Floyd Wood Deame_ J, Baldwin 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (Ht Yas, give wer or datas of service) 
No E H. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oft? UMMEDIATE CAUSE a) ee Q. 15 minutes 
ANTECEDENT CAUSE(s) OUE TO Disease 

DISEASES OR CONDITIONS, IF ANY, (8) Chronic cardiomvascular, with hypertension gmd _|5 years _ 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO ; 


(¢ 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [X} 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? {City or town) {County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M, | at work et work (Sy) 


216. HOW DID INJURY OCCUR? 


me 19.59... that | last saw the deceased 


alive on. Dac...31 A 19..58 , and that death occurred at.L0.200..M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, lown, state) DATE SIGNED 


. M.D. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county, 


REMOVAL (SPECIFY) 
Bel Air,Maryland 


Buri. 1 n 
al . Oak Grove Bs REC) OR'S-SIGN, URE ADDRESS 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 0” ) 
= 69% CERTIFICATE OF DEATH hei 


Reg. Dist. No. 


a_i 


£ 
re A ieee? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isttution: Reifonce before odrminion) 
i 
SS a lave MARYLAND is ES COprnr ware 


ie, ‘oe OF STAY IN tb 


b. oy OR TOWN (It /outside carporate limits, write 
RAL ond psi rest town) 
3 \ 


d. NAMI ‘OF WOSAL (It 94 
OR INSTITUTION 4 


wick 


€. CITY GR TOWN (If outtide carporate limits, write RURAL ond give nearest town) 


é ¥ Nae cle Grace. 
4: Stree ADORE 


‘uneral director, 


e. fa RESIDENCE 


beg Stick ves 6B 


3. ogae A First Middle tost a Bere 
Y iy - 
(Type or print) enclt on DEATH 


Pages 1 ond 2 snould be filed 


Sexe 6. COLOR OR RACE |7. el NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (hi 
‘ jos} ited 
Nabe jpigqro wipoweo [) Divorced [J QO SELES. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY4 11. ee tate or fareign country) 


duriny 031. pf warking life, if retired) 
Lor ig ao - per 0 dn tance. ddl Zoe 


13. FATHER'S NAMI 14, ete MAIDEN NAME 


"ee eons o ; {y ead 


oO) 


LOU 0A 4 fr OCE4AT BALLS LLL AAR AOS Pe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT re ante '- "fh LY So 
fYas, #0, oF wnbnowe) {Il yes, give wor or dates of service) ¥ A S6S C6 het 


2 — as 


18. CAUSE OF DEATH [Enter only one couse a line far (a), (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE — e Heart Fadlure 
a 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours efter death. 


Canditians, if any, which ie 
gove rise ta immediate 
caute (0), stoting the ynder- ( PUETO 


After this certificate has been signed by the attending physician and completely filled in by 


€ 
& 
é a lying cause lost. ic = s 1& SEISE 
Ss z Past I. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}[19. WAS AUTOPSY 
pos - 
435 DF ves Nol] 
a © [200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
3 & JOR CONTRIBUTING LC) CAUSE OF DEATH 
5 2 © P(IF EITHER. NOTIFY MEDICAL EXAMINER) 
s Ss 
bes & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5°29 ra Rearetaane While Not while factary, street, office bldg., etc.) | 
te = p.m. 19 lat work [] ot work C] t 
= 5 
$33 21. 1 certify thot J attended the deceased from......2//9...___. WER, to Z.. , IWSZ. thot | lost saw the deceased 
Se $ alive on. QL. Pe é wed, and thot deoth occurred ot {RiO0O__M, from the causes and an the date stated above. 
=O% 2 Vy ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL “% 
@: SW Ane Slee a2 , ST Aegan, no. TeP&velution St stave de Grace,Md. | jozkey 
Zz 
2 ! PHYSICIAN'S 4 
2 |_LNAME (Type)_\ sy Cor 
o 
° 
S 
& 


may be retain 
TO FUNERAL DI: 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


730. BURIAL CREMATION, | 226. D BURIAL, CREMATION, "mab. Bs DAE SETHERCOP | tie Nawe OF Re. yaw CEMETERY OR ey wih LOCATION Pe tawn, or county) (Stote) 
eee. ee NY 
YASS F g < 
fe FUNERAL DIRECTOR'S SIGNATURE 100 240.'REC'D - REGISTRAR | Zab. RECISTRA’S SIGNATUR 
V§ ANS (4) — £3 Chef /TA4AL tities Sharh FEB 3 9 
15M 9/55 Ceerte 0 it as tha is Odkhus Tiras 


— 
oe 


The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


the hospitol or ottending physician. 
‘OR: After this certificate hos been signed by the attending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS A1S (4) 


bd 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wom 
q 
692 CERTIFICATE OF DEATH HOTUR 


Reg. Dist. No. 
3 1. PLACE OF DEA i) 2. USUAL RESIOENCE (Where deceosed lived. If institutions Residghce before odmission) 
MARYLAND 
{OY oe 
} BcITY OR TOWN flJovride corporote write Te LENGTH ye STAY IN 1b 
Cand “— st tawn) 
g a14 XA 


ol 
~ 


b.COUNTY y, 


¢. CITY'OR TOWN {IF outside corporate limits, write RURAL ond be nearest town) 


be-iled with 
5 


‘unerol directar. 


Se ae 
5 2 B 

2 <3! NAME OF at Lit % hep, give treet odes} /3 STREET ‘ADDRE @. 1S RESIDENCE 

5 "TY; OR INST) i, Dg. ON A FARM? 
aS 73 vés C] NOR{ 

2 fa ee Te 
£56 3. NAME/OF  // Month Day Year 
3- pod 25 
35 Jere ary 7 
ao 5. SEX 6. COLOR OR RACE 17. MARRIED []] NEVER MARRIED [[97] 8. DATE OF BIRTH 9 AGE weep [IF UNDP TYEAR|IF UNDER 24 HRS. 
s ; i Min. 
s Pome Ke wiboweo [) Divorced [] 7-1 a- f 4 g 3 7". | Mao Per — 
c pe. 
ea. Prind = work done| 10b, KIND OF ei ‘OR INDUSTRY |11, BIRTHPLACE (Stofe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 3 “d i work ‘even if retired} ap 41, a0 weil 4 ff 
ts, rhapstabe NitA.| Aes afondl . 
OBS I 4 p 14, MOTHER'S MAIDEN NAME 
5 {/ NY Jl. go 

= lhe 2A a FUCA AM ded At B AA LANA Fie O Dan OD 4 
1S, WAS DECEAZED EVER IN U. §. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 7 ‘Address 


Ins vo, orienta LIF yer, give wor or dates ef service) 
no = LUA eT AAR Hawtrcdls Bec 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ae 
ive Cor z Laks re 


IMMEDIATE CAUSE (a! 


Ub DUE TO 


Canditians, if ony. which (0) 
gove rise to immediate 
cause (a), stoting the under. ( DUE TO 


lying couse last. te e- ose/. erate Lheaet Aesease _ 


Paar Il, OTHER SIGNIFICANT CONDITIGNS, CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Meas 
ves] Not] 


‘200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item | 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While INebaviile; factary, street, affice bldg., 
pom. 19 Jat wark [J at work [7] ‘ 


21.4 certify that | attended the deceased from eg; é + WEB to. OL be. , 19ST, that | lost saw the deceased 


ative an__ at Meme and that death accurred otf i¢e (Vem? fram the causes and an the date stated abave. 
(/ p ADORESS (Street, city or town, stote) DATE SIGNED 


2 Sd teuee. AeGrace 6, Ad. 


720f, (City or town) (County) (State) 


4 
9 
Ee 
< 
a 
= 
& 
& 
Vv 
= 
es 
oa 
$ 
= 


Siowature_s/2.zie4 : na VY MO. Sake hits 


PHYSICIAN'S J 
FB ees UL IN Te a oe ee 


70. BURIAL, CREMATION, | 226-D BURIAL, CREMATION, 726-DATE THEREOF | 2c. NAME 7) e yor OR ‘ee 72d, LOCATION (City stown. oF 
Wd | I~ LO 7 ein : 
Varma (Oe AA, 4 £ 


\L DIRECTOR'S SIGN. ZZ ‘24a.fREC'D am REGISTRAR 


jin 


the registror prior to buriol, cremotion. or removal, ond in ony event within 72 hours 


page 3 should be detoched for use as the buriol-transit permit. 


may be retai 


SM 9755 DATE JAN 59 


al 


‘unerol director. 


©. «: with 


ted in by 


Then pleose remove carbon popers. Poges | ond 2 


the registror priar ta burial, cremation, or removal, ond in ony event within 72 hours after death. 


id completely fi 


jing physicion on: 


The law requires thot the death certificote be executed within 24 hours after death. Poge 4 


the hospitol or ottending physician. 
tificote has been signed by the ottendi 


is cert 


@::: After thi 


in 
TO FUNERAL DI 


poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be reta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00709 
693 CERTIFICATE OF DEATH es es 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residgnce betore odmission) 
STATE b. COUNTY 
{TAL Lae L. 
<. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Xffhe aA. 


gos Peas 
é LAND 
a Pe MARY! 


b. CITY OR TOWN (If outside corporote limits. write jc. LENGTH OF STAY IN Ib 
RURAL ond S 
fa 19 ale E3 


d. NAME OF Rosia (iF meth erpitol, give street oddrest) oh STREET ADDRESS «. 1S RESIDENCE 
OR LU iON i: Vi ON A FARM? 
(ABARLo Ae Lengel pes lrtel kK D# ves] NOT 
3. NAME OF 2 First Middle y lost // Month Doy Yeor an 
{Type or print) Iz 3 GASB Chan, 
5. Fi 6 pais RACE me MARRIED [[] NEVER MARRIED ia BIRTH E (In years [IF UNO#R IT YEARTIF UNDER 24 HRS. 
o off We t sm Months] Doys | Hours| Min. 
widowed By Divorced [] as Ly) yn. 
fi Qo. wot ale. | ce {ile of work done] 1b. KIND OF BUSINESS OR JMDBUSTRY |11. BIRTHPLACE (State or foreign wae 12. CITIZEN OF WHAT COUNTRY 
duriy 0 190 st of working life, even if retinad) 4, Z . 
£&. TOAAPLUANY YY) § A Taw cs haa os , 


A NAME 4. MOTHER'S MAIDE! ME 7 
Norn D me fr bess Pete, 


15. WAS ne arate IN U.S. ARMED FORCES? |}, 7 ae “04 NO. |17. INFORMANT Address 


ay spiestedions PD OS 4 D rs Gis 2 : dvs Larraccaet HALA rt 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)- ] 1 Cc INTERVAT he WEEN 


PART |, DEATH WAS CAUSED BY: wa ) -+ ie ony pep 
“y IMMEDIATE CAUSE (o! Toe Aa RAWAL thin \ Cb [UB 
DUE TO 
Conditions, if ony, which (oy 
gove 


cavie (0}, stoting the under. ( DUE TO 
lying cause lost. ey 


Paer tl. OTHER <i ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lol] 19. WAS AUTOPSY 
' 7 
raed. 04 Yes” NO [J 


200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J of work [J H 


21, I certify that | attended the deceased from, oe =: Ee anita a ee ent . that | fast saw the deceased 
alive an_. NUORY. S| ides eo and that death accurred af7>_F, M, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) 
¢ 
Ra Se SSA 3 128 Werien. Aaet, Marek Y 
PHYSICIAN'S 
NAME (Type) ee ee ee ee 


Fo. BEE Se ae Ne. ae OF CEMETERY OR |ATORY § 2d. LOTATION iG Nie ) ‘Stote) 2 
Zev L4) hl 


23. FUNERAL DIRECTOR'S St ro " ee ‘2da, REC'D BY REGISTRAR/ | 24b. REGISTRAR’S. SIGHATURE 
FY DOS} -4 Te = ty) oatFEB 4 ‘59 nthe 8, Trnsahe 


je to immediote | 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ( " 4 ‘ 
Ne 792 _ CERTIFICATE OF DEATH A spy 


3 
3 '; a Hea el tile lid 3 Deere (Where deceosed lived. If institutian: Residence before admission) 
20. Me (ake ° b. COUNTY 
32 Harford eee Maryland Harford 
i} 7 iN a b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL and give nearest lawn) 
5 RURAL ond give neares! lawn) 
SS 14 yrs. Joppa. 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) .d. STREET ADDRESS 4S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
s ves C] NOX] 
z 
oo 3. NAME OF First Middl 4. DATE 
= DECEASED. irs iddle Last He Month Day Yeor 
3 iyreraierint arles Anderson eaman DEATH 19 
oo 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED. ga B, DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| If UNDER 24 HRS. 
= lost birthday) Min. 
VOR 7 * 
WIDOWED (] DIVORCED (j Oct. Lm 1894 64 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) 
a a Motorman ransportatio Nev se 4 
( I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles T. Seaman Laura Anderson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
(er, 10. oF unknown) ue Vite age 
25-09-3632 | Mrs. Barbara Ws Seaman, Joppa, Maryland 


18. CAUSE OF DEATH = only one couse pefaline for {0}, (b), and 4c). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE. e 


/ DUE TO 
Conditions, if any, which (ts 
gove cise to immediote 
couse {0}, stoting the under- ( DUE TO 
lying couse lost, (9). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ECAEEoe, 
ves] nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure af injury in Port | or Part Il af item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, 120. {City oF town) (County) {Stote) 
Hour a. 1, While Not =‘ite foctory, Hreet, office bldg., etc.) | 
p.m. 19 Jat wark (J at work \ 


21. | certify aed t attended the deceased fram._/.2 ve or WS... WB a , 12.,thot | last saw the deceased 


Then please remove corban popers. 


the registror prior to burial, cremotian, or removal, and in any event within 72 haurs ofter death. 


: After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION: 


the haspital or attending physician. 


detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


é alive an_.. a /., and’that death accurred at/¢.30/, ti, fram the causes and hy the date stated abave. 
o / JADDRESS (Street, city ar lawn, st DATE SIGNED 
ACTUAL 
®: a Rs IK ILE 2. Files cee Me A. bee 
£az / 
248 PHYSICIAN'S. 
eae NAME (Type au. Rdgewood, Maryland ee eee eee 
£2° ‘22s. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town. oF county) {Stote) 
a2 e ie See 
E58 g i; H d Maryls 
i 


BE 
ars 


iat re! “ \ = is 
23 5 FUI at DIRECTORS Sh ADDRESS ae "iA N aecistar 2b. neistegrs scone 
AN Aouad MMU | yy YULA y Abingdon,Md., Chaka b Tamintl 
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at 


sz 
pte 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whesg deceoted lived. If inuitution Residence belgfy/odmissjon) 
ad b. COUNTY, 
2 MARYLAND f 
of & Hi? & Fe RLY CL ay 4 AEE oot a LLL GCI 
3 ~ b. CITY OR TOWN (If outside corporote limits, write of IGTH OF STAY IN Ib CL Rs WN ae outside corporgte limits, write RURAL ond Fave nearest town) 
s {URAL ond give nearest town) 
3 LavRE = LLC : es: 
2 "d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. SUREEY AODRE 7 Je. Is RESIDENCE 
hel a OR tNSTITUTION ~ oz . ra Fe aca dl ‘ON A FARM? 
zs Lattokt L1E Mok 4h bLLespity | ES ves] No }— 
= 6 3. NAME OF First middle 4. DATE Month Doy Yeor 
a (Type or print) A ARM Spee bei ws] Beat (Auge Vira p29 
Rely $. SEX 6. COLOR 2 we 7. reel NEVER MARRIED [[] | 8. DATE OF giRTH 9 AGE (In yeors 1 UMDER 1 YEAR] 1F UNDER ea HRS 
ze 2 Ya 7, joss pitkden) fonths. 
2 Mthl. \tyy FE \woowe g oivorceo yer 
€ £ 10a. USUAL OCCUPATION (Give kind of work rw), db. KIND OF BUSINESS OR INDUSTRY | 1 (State or foreign Sao 12. CITIZEN OF WHAT COUNTRY? 
ssf— during mostotArorking life, even if refirgd i 
ze aA PLIYK, OIL / GAs 
a I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gece c£ FRKEDEL cK Ak mok. Dicuik 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI SECURITY NO. |17. INFORM, pGidress g ' 
Wer, no, or unknown) {UF yes, give wor or dates of service) Zs as SSC z PZ 
JEL WA ye Le 


“1 Fri : x = 
(0). tb), ond (of: ieee 


4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Oa y Wi 
t TAMeOIATE eRe fo 4 Bald AMAL aT, UbYA AAA, = 


j 


18. CAUSE OF DEATH [Enter only ane couse per je, INTERVAL BETWEEN 


Then please remove carbon papers. 


ar removal, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


H 
oO 
© 
§ 
‘3 
2 
S 
z 
a 
ou) 
= 
Uo 
e 
a 
6 
° 
£ DUE TO . f , ; iB 
Bs condiiom, tony wtih) — um LED) SAUD 2 - LMA ely | 
Ze gove rise to immediote . V = ro oe 
ea couse (0), stoting the under. ( CUE TO 
2s lying couse lost. a 
Baits ving iestse tort. 
235 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a= =| 
ass 6 ves] no] 
Lae © [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 1B.) 
§$ & ] OR CONTRIBUTING C] CAUSE OF DEATH 
fae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
8.2 es a Hour 0. m. While Nat okie foctory, street, office bldg., etc.) ! 
s 2 2 € = pom. Ww lat work [[] at work [J] 
ea aecaliy * 
Bus 21. | certify , 1954, tof W: pee le ithat | last saw the deceased 
5 <e5 alive an_. 4 A leath ae bets dIR, fram the causes’and qn the date/stated above. 
£a 5 3 
=O%>5 ADDRESS [Street] cify| or town, state) MU Alo d 
roe 
ACTUAL 
@: 8 SIGNATUR % Py 
fapa j 
385 j PHYSICIAN'S 
2 < ss ! OR au? UL a = a ee ee ee eee eS ee ee > 
2 Risse | RTT, RRO IIIT (mpapTON en wwe Oe 
SED GURIALEREMATION, | 22b. DATE THEREOF ION (City, town, or covaty) (Sto) 
2d os “Seat (Specify) tz, y 
Pe ge Charge, Lawley 4 Lila 
Ld 


ays DIRECTOR'S siGpATUR; ‘ADDRESS 24a. REC'D B Pcs 2Ab, REGISTRAR'S SIGNAY 
Fh F Chittun J, Mesa 
oe EK . ZB rae DATE JAN 2 ce 


as 
2 
25 
bas 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
797 CERTIFICATE OF DEATH HO712 
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S$ \ _/fi ptace oF peatn 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee) ee 9. COUNTY MAINS 9. STATE b. COUNTY 
6 Harford Maryland Harford 
3. b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest lown) : 
r Be s Joppa 
|. N. F HOSPITAL (If not in hospital, give street oddh |. STRI . IS RESIDENCE 
; > 0 d. pag es Eg (If not in hospit give street oddress) yi STREET ADDRESS e. Be 7 pats 
5 lai ol 
s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2 DECEASED OF 
2 {Type or print) AMe & (@] Sparks DEATH Jan 19 


am i 59 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HES. 
lost prndon can rc 
Male White _|woowen(X — oworceo OQ] | July, 15, 1882 TO ys. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Owner North Carolina U.S.A 


during most of working lite, even if retired) 


eal 
) 
3 
Ir 2 
I = 
\@p} 

i 

ball 

[ee] 

= & 
= 
3 
= 
ci 
anes 
r 4 
2: 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (o! 


4 oy. DUE TO 
Conditions, if any, which © 
gove rise to immediote 


couse {o}, stoting the ynder- ( OVE TO C. VJ A 
~ ve . 


ic} 


Then please remave carbon papers. Pages } and 2 should be filed with 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


21. 1 certify that)| attended the deceased fram_____/ rae Wis, Hee & 


eee 


: After this certificate has been signed by the attending physician and completely 


alive an ! 


€ 

5 

‘3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
5 = - : 

z 

cs $ ANA A a Li Men Oe 
2 & ]200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

BS & ] OR CONTRIBUTING CJ CAUSE OF DEATH 

¢ G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
= 6 Hour 0. ny. While Not while foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work [J] ot work H 

@ 

z 

2 
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ACTUAL 
SIGNAI 


PHYSICIAN'S 
NAME (Type)___F.. Louis Kehan Edgewood 


2a. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 9 
Remove 9/1959 _.. | Moody Funeral Home Mount Airy, Su: N.C. 


IERAL DIRECTOR'S Sa) / } — AORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, / 5 
P } (Orr: <O JAN 2.059 
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R: After this certificate hos been signed by the attending physicion ond completely filled in by tl! 


he haspitol or attending physician. 


BA 


TO FUNERAL DI; 
poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATT; 
moy be retain: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH HN713 


Reg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. COUNTY 0. STATE. 


arford Maryland » CONT’ Harford 


b. CITY OR TOWN [If outside corporote timils, write |. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesl town) 


RURAL ond give nearest town) 
Aberdeen 2 days < | Aberdeen 


d. Na roen ae (IF nat ital, give street address) ind o if d. STREET ADDRESS e age 
‘OR IN! TON,» Nh Al 
Zid. Reycla/ _|\1 tdberty Street YET NO 
3. NAME OF First Middle Lost 4. DATE Manth Yeor 
DECEASED 


Day 
(Type or print MORTON PAUL ‘TAYLOR Beamd January 12 1959 


5. SEX Er COLOR OR RACE |7. married ["] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Jost birthdoy) [Months ys | Hours Min. 
Male Negroid [wow vworceo) | January 11, 1959 0. 2 


10a. USUAL OCCUPATION (Give kind of wark dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


~~ - Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ulysses Morton Taylor Elisabeth Waktrudis Renz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no, oF unknoseny ageless 


No "| None Morten Ulysses M. Taylor, 1 Liberty, Aberdeen,Md 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. s 

ART! OFAT MEbIate Caust (o._ADnea Neona torum 
GG DUE TO 

Canditians, if any, which Cerebral Hemorrhage 
gave rise to immediow | 1 
couse (a), stating the under- 

lying couse lost, tj _Hemoprhagic Disease of Newborn, Prematurity 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MYo}] 19. MEcie, 
vest] no [J 


200. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or tawn} (County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work (] of work [J ‘ 


21. | certify that | attended the deceased from January 11__, 19.59_, toJanuary 12 _., 1959 that | last saw the deceased 


alive onganuary.12.______, ieee and that death accurred oi9245 Pm, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL of BF 


SIGNATURE. 
TOMSANS THOMAS J. FRAHER, Capt, MC 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 


Benstr |l- 15-59 lug £ eat Comiting Lee at 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


he { es. a } Le #4 pareYAN 71 9 '59 hug £ #0. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT 
695 CERTIFICATE OF DEATH 


00714 


ot = 
% 1 PAG oF pare 
é Ky ; 
3 STAREOL D § een 
x) 3 b. Nets conn (le Sas carporole limils, write ¢, LENGTH OF STAY IN Ib 
© one neares! lows & a 
i Have qe Whvre oe CROCS 


@ 


Pages | and 2 shi 


d. STREET ADDRESS e: ere g cg 
oi CGnTaArIO St 


yes (] NO 
Middle 4. DATE Month 


OF i tost Day Yeor 
; As OF — 
fpeorin A ATHERPIWE  Fravces Werwver| stm TAN. “ws F 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fa] | 8. DATE OF BIRTH 9. AGE (ln yaors IF UNDER 24 HRS. 
5 pieyinesy) ur in. 
FEMALE WeaiTE  \woowen C oworceo] |AVAR, & G 19 if PSE2ea e 
100. ee eu) eS (Gi ind oa cae | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
during working life, even if reli 
Veeie Worl Mome mM U.S.% 
le FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jekw Werner? 5 RP. 


WE GINA SIT ZLER 


js WAS eer ever U.S. lula Mod 16. SOCIAL SECURITY NO. |17. INFORMANT my Address 
Plaga es Se ig oie is ores , ‘ by 
pes — LE Mug Hes pend ap Mare DEC RACE 4b. 


18. CAUSE OF DEATH [Enter only one cause p rp (@). (b). j * INTERVAL BETWEEN 
Al 
PART I, DEATH WAS CAUSED BY: y 
; Lek fAb A) $ YAMA 0 


IMMEDIATE CAUSE (a} 
(b) L) } V1. 4 AAses 
gave rise la immediate a rte = 2 


Lhe / DUE TO 

z 
couse (0), stating the under. (| DUE TO 
Byiniisouze:losty ) . 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AUTORSY 
yes] no] 


20a. ACCIDENT esis neat eae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
Hour a. n. White Not while foctary, street, affice bldg. etc.) | 
p.m, 19 lat work [7] at work 2[] ‘ 


21. | certify J atten he deceased fro ZA/ wr Se WZ to JAW. [1 __., 19.3-Z.that | last sow he deceased 
alive on. Lis a 


— pe IDL ofd tKa aw accurred a <--M, fram the caus the date blated abpve. 

Cry, Ky ADDRESS (Sireet, city or fown, 1 ATE SGNEO, 

SGNATUR LN Phen fi V//1iS MD, oe. E ee yy) 
es we a i ZA : A ET 


I 


Then please remave carban papers. 


Conditians, if any, which 


¢ has been signed by the attending physician and campletely filled in by { 


g physician. 
¢ burial-transit permit. 


in 


MEDICAL CERTIFICATION 


he haspita! ar atten 
R: After this certi 


/ PHYSICIAN'S 
en A ae AE TS ae SL ae eee (Ae ee a 


2b. DATE THEREOF ‘Zc, NAME OF CEMETERY, OR CREMATORT Ea TOCATION (City, =a or aie (State) 

Buriat.” \/-/3 71959 \ANGEL ALL Cem VRE DEY RACE Mo: 
73. FUBERAL DIRECTOR'S SIGNATURE ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ew LAME ENE 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


o 
page 3 shauld be detached far use os 


may be retaine: 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


24 hours after death. 
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To arrenon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


gov15 


— 4 


793 CERTIFICATE OF DEATH 


Reg. Dist. No. 


24 
se 
cs 
2 °o 
<> 
a 
3 
bgt eee — 
sf 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
ao 
v= COUNTY Hr fo cd MARYLAND STATE Mrrelewd COUNTY hy ae 
5. CITY (Woutside corporete mits, write RURAL LENGTH OF STAY CITY —(W oulside eStborate fits, wita RURAL ond give neerent Town) 
Bs GR end give neerest town {in this placa) R aS 
= . TOWN ack. s A YEteS TOWN Kock s 
Ns HOSPITAL OF STREET (Wraral give location) 
aS yet INSTITUTION OR ‘ADDRESS ye 
£ Be STREET ADDRESS Towle * 2.4 / Route *2¥. 
35 3. NAME OF (First) (Middia) (Lest) 4. ae (Month) (Dey) Yaar) 
— DECEASED e ’ 
i: tievertia ames Clarence Wilson Beara Jan. 8 059 
ay 3. SK 6 COLOR OR 7. SINGLE MARRIED, B._DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER T YEAR [IF UNDER 24 HRS. 
¢ G IDOWED, , Rar ore ONTaw secs, ce 
ce Mm W (Sect) WTdowed | SER. ZOy1 874 Qy vn | Mons | Days | Hours [* 
=* Te, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Tf, BIRTHPLACE (Stato or foraign country) 12, CITIZEN OF WHAT 
£R done during most of working life, oven if ‘OR INDUSTRY Vesa COUNTRY? 
retired) ace ih Fecmem Marcy! yet Ws. A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe 
Samuel Wilson Mery Me Alfsber 
15. WAS DECEASED EVER INU. S, ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
(Yes, ” or unk.) | (Yes, sive wer or doles of service) |p 1 = Feeuctes We Hiact \ Recks { h Pre end 
~~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
; yy = 4 
; IMMEDIATE CAUSE (a) LE, é wis 
F ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Sevice be SYLHOS IS | Gto mos = 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING * CAUSE LAST, OUE TO 5 
SRST CTR cw CRATE SVE Aerénte Scuc3ueric. (aebie-Wbsculge euvisnlOve s 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OL SEASE. 
TO THE DEATH BUT NOT RELATEO T 
BISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION /—20,_AUTOPSY? 
yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factoly, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., atc.) oS 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2if. HOW DID INJURY OCCUR? 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


ae A INJURY OCCURRED 
While Not while 
atwork [_] at work Oo 


M. 
Rigs LAA. &, 1 ae that I last saw the deceased 
alive on... ES Gee NSP, tom the causes and on the date stated above. 
SIGNATURE ADDRESS (Strat, cily, town, stata) DATE SIGNED 


Le he M.D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 


Sew, 10)'954 VYoly Cress Rpt scipal Cemetery ‘Recks 5 Vaford Ce., Ynde 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORES: 
Clithen £ Kaus pao ots ee “WF Frere ra 


23. BURIAL, CREMATIGN, 
REMOVAL (SPECIFY) 


acre 
‘24, REC'D BY REGISTRAR 


oar YAN 1 2! 
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